





Vol. 5. 


AUGUST, 1898. 





A Monthly Journal Devoted to Accuracy in Thera- 


peutics, with practical Suggestions Relating 
to the Clinical Application of the Same. 


EDITORIAL STAFF 
DR. W. C. ABBOTT ; DR. W. F. WAUGH. 


ADORESS 


THE ALKALOIDAL CLINIC, 
Ravenswood P. O., CHICAGO. 





SUBSCRIPTION PRICE: 


United States and Canada, $1.00 per year in advance. 
Single Copies, 10 cents. 
Four years for $3.00 cash in advance. 
Foreign (Postal Union) 50 per cent additional. 
Chicago subscribers must add 25 cents for carrier postage. 


Our advertising rates, accompanied by photographic re- 
productions of Post Office receipts will be sent on application. 


ARTICLES on subjects coming within the scope of the dif- 
ferent departments of this journal are solicited from all 
our readers. For each one used, if desired, we will sup- 
ply the writer with twenty-five copies containing the same, 
or will send THE ALKALoIDAL Cuinic for three months to 
any ten physicians whose names and addresses accom- 
pany the article. Write on one side of the paper, and 
every other line only; say what you mean to say, and be 
brief and plain. 

QUESTIONS of probable interest to our readers will be an- 
swered in our Miscellaneous Department. We expect 
these to add much value to our pages. 

OUR AIM is to make this journal a helpful and informal 
interchange of thought and experience between those 
actively engaged in the treatment of the sick. 

ADDRESS AS ABOVE. 


Entered at the Chicago Post Office as second-class matter. 


IMPORTANT NOTICE. 


Watch your wrapper; 
means that your paid-in-advance subscription has ex- 
pired and that a renewal is in order. Uniess we hear 
from you to the contrary we assume it your pleasure 


when it changes to pink it 


that we continue, expect ng to receive a remittance at 
your earliest convenience. If 
please say so. 


you want the Clinic stopped 


IREHAT— 





ust an informal ‘‘chat” about THe CLINIC 
and matters medical and nothing more. 






dh 


THE WAR. 





When the American concludes to do 
anything he obeys the Scriptural injunc- 
tion and does it with all his might. War 
is not his trade, and he endures a good 
deal rather than take up arms; but when- 
ever he does don the panoply of Mars, he 


teaches the world something of the art of 
war. 

Wellington’s veterans drove Napoleon 
out of Spain, but failed to make a stand 
against Jackson’s riflemen. The great 
civil war revealed to the warrior nations 
of Europe the value ofironclads, torpedoes, 
breech-loaders, machine guns and the 
skirmish line, the latter reaching under 
Sherman a perfection that has never been 
rivaled. 

The present war will probably be no ex- 
ception to this rule. Smokeless powder, 
rapid-fire guns, magazine rifles, various 
models of guns great and small, the rela- 
tive merits of battleships, monitors, 
cruisers and torpedo boats, as well as new 
systems of tactics, come up now for the 
first extended trial. But in another direc- 
tion a lesson is being taught. Never be- 
fore has there been such elaborate care 
taken to provide for the health and com- 
fort of the troops and sailors and to care 
for the sick and wounded. Refrigerator 
vessels carry supplies of ice and fresh pro- 
visions; hospital ships and trains convey 
the wounded away from the battlefields to 
the great Northern hospitals, while the re- 
sources of modern art are drawn upon to 
supply the most perfectly preserved foods, 
and the purest water in boats whose pur- 
pose is to carry this and nothing more. 
The ice machine enables us to supply this 
blessing in any locality where it may be 
needed. 

And in planning the active operations 
of the forces, the medical officers of the 
army participate in the councils to an un- 
precedented degree. The invasion of 
Cuba is not to be a reckless affair, plung- 
ing unprepared and unacclimatized men 
into the hotbed of tropical disease, but 





460 





THE ALKALOIDAL CLINIC. 





the healthy season for such work is con- 
sidered; regiments of immunes raised; 
fever-infected localities purified by the torch 
and sanitation enforced in the camps. 

In this we note the highest mark yet 
reached in the art of war; for with all the 
improvements in the soldier’s arms, the 
essential element is still the intelligent sol- 
dier to use them; and as it is universally 
admitted that many more fall victims to 
disease than to the bullets of the enemy, 
these matters of hygiene are of the most 
vital import to the successful prosecution 
of war. Fora sick soldier costs the gov- 
ernment far more than a well one; he re- 
quires others to care for him who could 
be shouldering rifles; he hampers the 
movements of his army and entails on the 
country a burden for pensions. No gov- 
ernment can afford to neglect the health 
of its soldiers, and every dollar spent for 
this purpose saves twenty. 

The ease of recruiting an army well 
cared for is scarcely considered now, 
when the youth of the nation is clamor- 
ing for an opportunity to ‘‘get into the 
game;” but if the war lasts the time will 
come when its influence will be of value. 

In these and other matters we trust the 
country will realize what it owes to the 
efficient medical officers of the army and 
navy. We do not sayto the heads, but 
to every member from the surgeon gen- 
erals down. For it becomes daily more 
clearly manifest that efficiency is not an 
individual or exceptional matter in our 
service; but glory comes to the one who 
has the opportunity, whoever he may be. 
The navy is full of Deweys and Sampsons, 
of Hobsons and Powells. The lucky ones 
are no whit better than the rest. 

The achievements of our navy are no sur- 
prise to those who knew of the work, quiet 
but thorough, that has been going on in that 
service since the civil war. We don’t go 
about with a brass band letting the world 
into all we are doing; but sometimes there 
comes a trial, and what the London 


papers call ‘‘the astounding efficiency of 
the American Navy” comes out. When 
the Trenton drifted down to destruction 
in the hurricane at Samoa with every man 
at his quarters, the band playing and no 
more disorder than at dress parade, the 
men having heart to give cheers to the 
British ship Cyclopsand the wrecked Van- 
dalia, the spirit and discipline of the navy 
were revealed. We remarked to one of the 
Trenton’s lieutenants that it spoke well 
for the officers; but he disclaimed all 
credit, saying there was not an officer on 
board who was considered superior to his 
class and that if there had not been an 
officer on board the men would have done 
the same. 

There is more than discipline in this. 
It is discipline and intelligence back of it. 
And there is one more fallacy we must ad- 
vert to—the statement that the crews of 
our ships are a mixtureof English, Scotch, 
Irish, Welsh, Germans, Dutch, Scandi- 
navians, French, Italians, Portuguese, 
Greeks, Russians, negroes, etc. True, 
as to birth. We have had Turks, Syrians, 
Hindoos, Levantines, Maltese, North 
American Indians and natives of Fernando 
Po, serving in our ships. But it is a mis- 
take to rate these men by their birthplaces. 
They are all Americans. The difference 
between these men when they have had a 
few years’ residence in America, and the 
same men at their birthplaces or on first 
landing, is marvelous. It isthe difference 
between a compressed sponge and one that 
is expanded. With the solid back-bone 
of native born Americans on board, these 
men become a homogeneous body, retain- 
ing only enough of their native character- 
istics to make them fit more accurately in 
the diversified occupations of a man-of- 
war, where every grade of strength, dex- 
terity, activity and intelligence finds an 
appropriate field for its exercise. Sucha 


crew under proper handling is vastly more 
efficient than one made up from any one 
of its racial elements. 
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GUAIAGUIN. 





‘Guaiaquin is a new quinine salt now be- 
ing introduced by McKesson & Robbins. 
Chemically it is a guaiacol bisulphonate 
of quinine. It is very soluble in water, 
alcohol and dilute acids, and has neither 
the odor, taste nor irritant effect of guaiacol. 
It contains about forty-four per cent of qui- 
nine and the equivalent of thirty-three and 
one-third per cent of guaiacol. 

Jeffries found that one part to seventy- 
five inhibited the growth of staphylococcus, 
streptococcus, bacilli typhosus, pyocya- 
neus and coli communis. 

This should prove a useful remedy in 
septic fevers, and especially to reduce the 
fever of consumptives. Try it. 


MEDICAL JOURNAL ADVERTISING. 





The Medical Record and Printer’s Ink are 
having lots of fun with each other over the 
advertisement of Ripans’ Tabules, offered 
recently. Out of 119 medical journals 
30 accepted the ad. of an article ‘‘sold in 
groceries, restaurants and saloons.” 

There is a wide diversity in the views of 
publishers as to the character of ads. suit- 
able to such publications. When an 
Eastern drug journal was called to account 
for publishing an ad. shamelessly offering 
a compound for druggists to use as a cheap 
substitute for a well-established and re- 
liable article much prescribed by physi- 
cians, the publisher replied that the jour- 
nal accepted any ad. that would not make 
him legally liable. On the other hand, 
some journals refuse all secret or proprie- 
tary remedies. Between the two there is 
a wide margin, and every journal has its 
own rules. 

Are advertisements of any real value to 
a journal? The medical journal field is 
full to overflowing with little magazines 
whose publishers live on the ads., the cir- 
culation being too small to support them. 
These periodicals absorb most of the ad- 


vertiser’s money, as the cost is so small 
that the rates seem verycheap. In reality 
they are the costliest of advertising media, 
for of their 1,000 copies probably not more 
than one-fourth go into the hands of real, 
paying subscribers. But when it comes 
to placing 20,000 copies every month in 
the hands of our readers, it costs good 
money to print every additional page of 
ads.; and we cannot compete with the 
Podunk Calanjalap or the Crossroads 
Dropsypowder. It would be little if any 
loss were the CLinic to cancel every ad- 
vertisement and restrict its pages to the 
reading matter alone. 

But what effect would this have upon its 
utility to its readers? The advertiser is 
in business to make money. He presents 
his customers the things he believes they 
will buy and use. He spends his money 
in bringing them before his possible cus- 
tomers. The better his goods the more 
likely is he to build up a permanent trade. 
If his goods are not what they are repre- 
sented, he may sell some once but nota 
second time; and his dupes will not again 
believe his statements. We must there- 
fore come to the conclusion that a man is 
a fool who spends good money endeav- 
oring to sell bad goods. And accord- 
ingly we find advertisers forming several 
groups. 

There are old, reliable, well-established 
houses, proud as Lucifer of their standing, 
who would be heart-broken if their names 
were found connected with worthless 
goods. Their specialties survive the test 
of years and retain their hold on the pro- 
fession by their intrinsic excellence. We 
dare not specify, but of these honorable 
and respected houses the C.inic’s adver- 
tising pages offer many examples. 

Others arise, are pushed into notice for 
a period by the liberal use of printers’ ink, 
and then fall out or gravitate into the sec- 
ular press. Whenever a house leaves the 
regular medical journals for the lay press, 
itis a fair presumption that the doctors 











462 


THE ALKALOIDAL CLINIC. 





cannot be fooled but the people can. 
Turn back to the files of your journals of 
ten years ago and note the absentees. 
Where, oh! where are Paskola, the numer- 
ous ‘‘best” coca wines and malt extracts, the 
germicide soap that swarmed with germs, 
the cod liver oil emulsions with morphine 
‘‘on the side’? Gone to the dogs, or to 
the ‘“‘religious’(?) press. Some figure in 
the dailies, on the endorsement received 
from the medical press—a cute dodge that 
has been often worked. Some good enter- 
prises have been wrecked by unwise man- 
agement. But in general the old rule laid 
down by Gamaliel holds good, ‘if it be 
worthy it will live.’ 

And now we have an energetic word of 
protest against some of the supply houses. 
The war has placed a small tax upon 
many articles for physicians’ use. This 
is just and right, and we are the last ones 
to object to what our country needs. But 
this is no excuse for the advance some 
parties are making in their prices. A one- 
cent stamp on a bottle is no reason why 
the manufacturer should exact ten cents 
additional from his customers. This is 
not patriotism but greed, and under the 
circumstances, of a very discreditable 
sort. 


SECRETS AND SUBSTITUTES. 





Fifty years ago a large proportion of the 
doctor’s prescriptions called for Pudlv. 
Jacobi ver.; and while the use of this article 
has shrunk to a tiny rivulet, there are still 
to be found in many old drugstores bottles 
of James’ powder, and some white-headed 
old doctors prescribe it. And yet it isa 
proprietary remedy, the secret of whose 
composition has never been divulged. The 
Pharmacopeeia made an attempt at it, and 
gave an officinal salt of antimony as its 
probable active ingredient; but the doc- 
tors continued to specify the ‘rue James’ 
powder, putting the officinal article down 
as a ‘‘substitution.”” Common belief, as 
founded upon clinical observation, placed 


James’ powder at the head of the anti- 
monials as the most universally applicable, 
the mildest and most efficient preparation 
of this metal. 

Chlorodyne, a secret preparation still, 
may yet be found in most pharmacies, al- 
though it has been largely supplanted by 
substitutes. 

Modern American pharmacy is overrun 
by large numbers of ready-made prescrip- 
tions—some secret, some publishing their 
formulas, correctly or otherwise. When- 
ever one of these wins the favor of the pro- 
fession or of the public, imitations spring 
up; as persons are always to be found 
ready and willing to take advantage of any 
opportunity to make money out of other 
people’s brains. 

The problem of how to secure to a man 
the just recompense for his labor is not 
solved and never will be. It is the mov- 
ing cause of trades’ unions, strikes and 
socialism; the failure to solve it generates 
nihilism. Nowhere does it occasion such 
widespread distress as in the medical] pro- 
fession, because it is completely out of 
joint with the rest of our social system. 
Professional ethics deny the doctor’s right 
to keep his discoveries secret, or to patent 
his inventions; though he may copyright 
his books. The pharmacist occupies a 
middle ground and while justly claiming 
the honors of a profession he may also 
patent, copyright or trademark his ideas 
at will. But he is by no means relieved 
from the obligations of the ‘‘struggle for 
existence,’”’ and unless he keeps his prep- 
arations secret, he must fight the imitators 
and expect all the evils of cheap substi- 
tution. If he keeps his secrets he will 
find some one moved to abuse him, 
possibly prompted by trade rivals who 
would like to imitate his goods if they knew 
how. 

Now, where does the doctor stand in 
this turmoil? Is he to allow himself to 


be made a catspaw by these people? Is 
he compelled to refuse the use of a secret 





THE ALKALOIDAL CLINIC. 


remedy, even when he believes it best for 
his case? 

It seems to us that there is but one safe 
position for him to occupy, that he will 
order for his patient what he believes is 
the best treatment for the case, regardless 
of all other considerations whatsoever. 
And any deviation from this simple rule is 
quackery. 

And for his own self-respect, with due 
regard to his professional and individual 
rights, the doctor must insist on getting 
just what he orders. This is a question 
where the doctor’s will must be law. It 
makes no difference what resolutions some 
medical society have passed, or what opin- 
ion some wealthy city professor has ex- 
pressed, the doctor must stand up for his 
rights asa man. It may be that Antikam- 
nia is a compound of acetanilid and some- 
thing else; but if the doctor believes that 
Antikamnia is exactly the thing for his 
case, and he does not feel warranted in 


experimenting on it with the asserted sub- 
stitute, the doctor will order Antikamnia 


and see that he gets it. But if he has made 
for himself a compound that meets his 
wishes, and he feels that that compound 
is exactly the thing for his case, he will 
order his own mixture and sce that he gets it. 

How can there be two views on this sim- 
ple matter? It is settled by the Declara- 
-tion of Independence, by the right of man 
to obey the dictates of his own conscience. 

Moreover, whenever we begin to tamper 
with substitutes we leave the firm ground 
and flounder in the bogs of uncertainty. 
The man who substitutes does so to make 
money. He will do this by using cheaper 
articles, cheaper labor, and any other way 
of cheapening his product he can devise. 

Some years since, when investigating 
the fluid extracts, we found that one of the 
leading manufacturers was robbing his 
menstruum ofalcohol until it failed to ex- 
haust the drugs. We trust that none of 
these gentlemen uses wood alcohol in his 
tinctures, but——( ?) 
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Two flagrant cases have just come to 
our notice. We have before us a sample 
of ‘‘Arsenauro tablets,” dispensed in the 
regular Arsenauro packages, with the firm’s 
name. The tablets are composed of lico- 
rice; the dispenser having retained the Ar- 
senauro cartons, filled them with licorice 
tablets, and sold them as Arsenauro tablets. 

A doctor complained to Mr. Woodruff 
that Freligh’s Tonic had lost its efficacy. 
An investigation showed that the druggist 
had refilled the original bottles with a com- 
pound of his own and was dispensing it 
as the genuine article. 

Suppose these men had gone to the doc- 
tor and said, ‘“‘I can make up mixtures 
representing Arsenauro and _ Freligh’s 
Tonic, according to the published formu- 
las, and furnish them to your patients at a 
much greater profit to myself.” The 
doctor may have stopped to consider that 
had it not been for the brains that orig- 
inated these preparations and the money 
spent in preparing and advertising them, 
he would never have had their benefits. 
And unless men can be protected in the 
product of their labor, why should they 
work? Why should we ‘hoe corn on a 
hot day if the loafers who are lying on 
their backs under the trees are to take the 
corn.from us? Better drop to the Span- 
iards’ level at once and do no work at all. 


ACCURATE DIAGNOSIS. 


Specific therapeutics requires specific 
diagnosis. The more highly specialized 
is a remedy the greater the care necessary 
in its application. Alkalometry will not 
permit the use of ‘‘expectorants,” or 
‘¢something bracing.”” It requires the ap- 
preciation of the truth that for every dis- 
eased condition there is one remedy better 
suited than any other, and heedlessness in 
the choice of our agents means only chance 
or approximative success. 

And in this connection too it must be 
said that not the most careful scrutiny of 
the symptoms ofa case relieves the doctor 
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from the necessity of also weighing the etiol- 
ogy and the pathology. The most accu- 
rately aimed rifle will miss if the direction 
and force of the wind, and perhaps the 
state of the atmosphere, are not taken into 
account. Of what use is it to prescribe 
for an aching knee if the hip disease caus- 
ing the pain is not considered; or for an 
eruption of shingles, if the central nerve- 
affection is not treated; or for fever if the 
bowels are loaded with decomposing feces, 
the bile turned backward or the blood per- 
meated with auto-genetic toxins? A prom- 
inent homeeopathist failed to relieve a 
pain in the left ankle, though his remedy 
was accurately chosen, because the cause 
happened to be cancer ofthe uterus. The 
writer failed to cure alady of neurasthenia 
because her husband was not a Mormon; 
but he did cure a boy of excessive nervous- 
ness (so bad that he nearly had a fit when 
his nails were cut), bydilating his prepuce 
strongly. And the doctor has occasion- 
ally been cured of the deepest melancholy 
by a patient who came in and paid a bill. 


INFANTILE CONVULSIONS. 





Le Grix (Dos. Med. Review) contributes 
a valuable article upon the treatment of 
infantile convulsions. These he divides 
into the anemic and the cyanotic, the 
former being the more dangerous. This 
develops from the congestive form, after a 
series of fits have occurred with short 
intervals. The anemic form is amenable 
to congestants, such as morphine, codeine, 
narfceine, atropine, hyoscyamine, daturine 
and antipyrin, while the cyanotic form yields 
to decongestants, antispasmodics and cir- 
culation excito-motors, such as camphor 
monobromide, zinc valerianate, quinine, 
strychnine arseniate, brucine and veratrine. 

Emeto-cathartics may be required by the 
state of the alimentary canal, antispas- 
modic calmants for pain, anthelmintics, 
defervescents, etc., as indicated. 

For convulsions in infants from denti- 


tion, eruptive fevers, encephalitis, menin- 
gitis, pneumonia, tetanus, laryngitis stridu- 
losa, cholera, diarrhea, gastritis, the pain 
of otitis and pleurisy, he gives atropine, 
initial doses of a granule, every hour and 
oftener to the smallest infant, according to 
the intensity of the disease and the re- 
sistance of the patient. Rarely is it 
necessary to vary or to aid this remedy. 

Twice he has had to resort to morphine 
hypodermically. In one case he gave three 
granules of the hydrobromate, gr. 1-67, to 
a child sixteen months old, repeated twice 
next day. To another child, twenty-eight 
months old, he gave a single dose, five 
granules, arresting the disease. 

Morphine is not the only alkaloid of 
opium, and is not surely the one that 
kills; never when given dosimetrically. 
He quotes Laura as to the antagonism 
between the disease and the remedies, 
‘‘and infants may sometimes, owing to a 
special pathological condition, not only 
support but even take with profit a dose 
of medicine sufficient to kill them, or at 
least endanger their lives, in the ordinary 
and normal conditions of health.” 

The distinction between anemic and 
cyanotic convulsions is important; es- 
pecially at this season. 


KRYOFINE. 


Kryofine nas been tried at a New York 
hospital by Rudisch, with favorable re- 
sults. The drug reduced temperature 
gradually, the effect being at its height in 
from three to six hours. In treating head- 
ache it had shown the power possessed by 
other coal-tar derivatives; and this ap- 
plied to its use in other neuroses, such ‘as 
sciatica. Kryofine was found to relieve 
the malaise of fevers better than any other 
remedy tried. It also proved valuable for 
insomnia not due to pain. No ill effects 
followed its administration in acute or 
chronic nephritis. In cardiac inflamma- 


tions it subdued fever and restlessness, 
without circulatory depression. 
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By A. C. Leonard, M. D. 
Late Resident Surgeon, Chicago Homeopathic Hospital. 


E believe:the successful treatment of result of operative procedures, is still to 
the seemingly unimportant but very some extent a matter of experiment. No 


common symp- 
toms attendant 
upon and some- 
what peculiar to 
these cases, plays 
a very important 
part in aiding to 
prevent subse- 
quent complica- 
tions. So in these 
few remarks I 
have confined my- 
self, in the main, 
to the more com- 
mon yet distress- 
ing symptoms 
omitting almost 
all of the innu- 
merable number 
of more serious 
troubles that 
might arise. 

All depart- 
ments of knowl- 
edge, especially 
those of the ex- 
perimental kind, 
have their unset- 


tled as well as their progressive periods. 
The treatment of certain conditions, the 
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routine method of 
treatment can be 
followed, but 
each case must be 
individualized 
and dealt with ac- 
cording to the in- 
dications present. 

We know of no 
period in the 
treatment of an 
operative case 
that at times de- 
mands greater 
care, skill and 
watchfulness, or 
is more prone to 
produce anxiety 
to the friends and 
doctor, than the 
two or three 
weeks following 
operations in 
major surgery. 

During this 
time it is such an 
easy matter for 
complications to 


arise that one must ever be on his guard. 
I do not claim in this short paper to 
offer anything new regarding their treat- 
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ment, nor to more than very briefly out- 
line and make fresh in your minds, in my 
feeble way, a few points with which you 
are all familiar. The psychic factor plays 
not an unimportant part in the treatment 
of these cases. 

At the outset we take it for granted that 
you have at your command the services of 
at least one graduate nurse upon whose 
judgment and ability you confidently rely. 

Suppose a patient has just returned from 
the operating room, and has been placed 
in bed which has been previously prepared 
and supplied with heat. If the operation 
has been a long and tedious one, or ac- 
companied by the loss of a large amount of 
vital fluid, the condition which perhaps will 
first demand our attention will be one of 
shock. 

In the treatment of this so-called reflex 
paralysis (the symptoms and pathology of 
which you are all familiar with), we would 
recommend the use of a normal salt solu- 


tion either subcutaneously, intravenously, 
or per rectum. 

If hypodermoclysis is practised, from 
ten to sixteen ounces of a warm solution 


are passed into the cellular tissue by 
means ofa fountain syringe and large as- 
pirating needle. This operation is, I think, 
generally preferred to transfusion. 

If it is decided to give the solution per 
rectum, alone, or in conjunction with 
either of the above methods, a pint or a 
pint and a-half may be given high, or a con- 
tinuous irrigation of the colon may be used 
to great advantage. Two ounces of black 
coffee and one-half ounce of whiskey per 
rectum has been used with good success. 
Of other drugs of service as stimulants 
are strychnine, digitalis, atropine, glonoin, 
camphorated oil, and many others; all of 
which are to be given hypodermatically. 
A mustard plaster applied to the precordia 
is also a valuable adjuvant. During this 
time have the patient surrounded by hot 
water bags, bottles, etc., keep the head 
low and the foot of the bed elevated. 
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Absolute quiet, not much light, an even 
temperature and good ventilation should 
be observed. Persist with this treatment 
until reaction takes place and heart-action 
gets stronger; following the reaction, if 
pulse becomes weak again, it will be neces- 
sary to stimulate moderately by hypoder- 
mics for some hours. 

If, after getting out of this very serious 
condition, pain is complained of, we would 
suggest the hypodermic exhibition of mor- 
phine guarded by atropine in doses of 
sufficient size to keep the patient quiet. 

Probably next in order will come that 
awful and persistent nausea and vomiting 
about which so much has been said and so 
little accomplished. 

All manner of things have been sug- 
gested and tried, but nothing has as yet 
been found (that we are aware of) which 
will relieve even a small per cent of the 
cases. The agents which at present enjoy 
the most popularity in this connection are 
hot water, ice, seltzer, champagne, bis- 
muth subnitrate, cocaine, cerium oxalate, 
strong vinegar by inhalation, and the indi- 
cated remedy. 

I believe our osteopathic brethren claim 
to remedy this trouble by making pressure 
over a certain area of the spinal cord. 

For the intense thirst accompanying these 
cases small pieces of ice held in the mouth 
or either hot or cold water may be admin- 
istered in drachm or two drachm doses, 
repeated every twenty minutes or half 
hour. Should the stomach rebel against 
this treatment, the thirst must be over- 
come by rectal injections of plain water or 
better still of the nornial saline solution. 

Most patients, and especially those who 
have taken ether, complain of a severe 
dull backache and headache soon after 
regaining consciousness, and it will do no 
harm after four or five hours to gently turn 
them enough, being supported with pil- 
lows, to permit of their back being rubbed 
with a solution of alcohol, which at times 
gives great relief and which may be re- 
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peated as occasion demands. A coldcom- 
press to the forehead adds much to the 
patient’s comfort. 

Nourishment comes next in order and 
may be given by the mouth if the stomach 
is at rest, otherwise per rectum. 

Like most other conditions, there can 
be no rigid rules laid down to govern us 
in the selection of the diet except that it 
must be liquid. If what we give is not 
kindly taken, we must find something that 
the patient will retain and at the same 
time supply the demands of the condition 
present. Occupying the foremost position 
in this connection stands milk in all of its 
various forms and preparations. Those 
which seem to be the better borne and of 
the greatest service are milk, either alone 
or combined with lime water, malted milk, 
peptonized milk, and koumiss. The: three 
last named are especially important, inas- 
much as they seem to prevent to some ex- 
tent the formation of gas. Various other 


articles may be used; but I would suggest 
that either malted milk, peptonized milk, 
or milk and lime water be given a trial, 
first in drachm or two drachm quantities 
every hour and gradually increased to two 


ounces or more every two hours. If, as 
said before, the stomach is intolerant, 
rectal alimentation must be resorted to. 
Several formulas may be used, but we 
think the following prescription is espe- 
cially indicated in these cases: Pepton- 
ized milk, three ounces; Bovinine, two 
ounces; whiskey, one-half ounce; to be 
given high and repeated every six or 
eight hours, until nourishment is re- 
tained per mouth. A strict liquid diet is 
to be maintained for the first four or five 
days, after which a very light meal may be 
given and gradually increased from day to 
day. The warm sponge bath plays a very 
important part in the treatment of these 
cases, and may be indulged in at the end 
of forty-eight or seventy-two hours and 
repeated at least every two or three days. 

If, as frequently happens at the end of 
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ten or twelve hours there is retention 
of urine which hot fomentations tothe low- 
erabdomen and external genitals fail to re- 
lieve, it will be necessary to use the 
catheter; and if the conditions calling for it 
resist subsequent local and internal treat- 
ment, catheterize every eight hours. The 
bowels may be made to move on the third 
or fourth day by the aid of a plain enema, 
and if you please the addition of two 
ounces of glycerin. Failing in this, a 
high salt enema may be used. After the 
first operation it is well to have them move 
every other day by giving a mild cathartic 
at night with the aid of a morning enema 
or a substantial dose of some of the bitter 
waters. 

Not infrequently these cases are troubled 
with a very annoying and painful condi- 
tion of meteorism. Remedies seem to act 
very well at times in overcoming this con- 
dition. Prominent among those that seem 
to be of service given in a potency are 
nux vomica, cinchona, carbo veg. and lyco- 
podium. Asafetida in five grain pill doses 
every fifteen minutes to half an hour some- 
times works like a charm. So also does 
the turpentine enema, but the rectal tube 
and stomach pump must at times be re- 
sorted to as the only means of relief. 

Inasmuch as the diet exerts a great in- 
fluence in the etiology of this condition, 
our attention should be directed to that. 
As a rule these cases need little medicine 
and usually pursue an uneventful course. 

An aseptic fever with atemperature of 
102° F. is due to the absorption of fibrin 
ferment, and generally declines without 
trouble. If temperature remains high the 
wound must be examined, astrouble cer- 
tainly exists. In a traumatic fever, due to 
the presence of bacteria in the wound and 
absorption of their ptomaines, free drain- 
age is indicated and the temperature drops 
as soon as that is obtained. If we have a 
suppurative fever, due to the absorption of 
the ptomaines of pyogenic cocci, it is an 
indication for better drainage so that ab- 
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sorption will not take place. I will simply 
mention peritonitis, which is a dangerous 
complication, but fortunately not of very 
frequent occurrence and for which we 
should constantly be on our guard. 

If the case is one in which drainage has 
been instituted, either for the presence of 
pus, collections of serum or for hemorrhagic 
oozing, dressing will be required at in- 
tervals of twelve, twenty-four or forty-eight 
hours, or longer as in the opinion of the 
surgeon the case demands. Dressing must 
be done as each case demands. 

In the case of most laparotomies it is 
permissible at the end of twenty-one days 
to let them assume a semi-recumbent 
posture, being at first bolstered up in bed 
for a few moments; this is to be repeated 
in gradually prolonged sittings every day 
until they are able to get into a chair. 
During this time the abdominal parietes 
must be firmly and evenly supported by a 
suitable binder, which is elastic and exerts 
an even compression. 

The average case will at the end of four 
or five weeks be in a condition favorable 
to be up and around, being instructed to 
wear the abdominal support for some 
months and also to abstain from all active 
or violent exercise during that period. 

Lexington, Ky. 


WAS IT A PENANCE? 





By ‘‘Frau Doktorin;” 





aes S. was always interesting, her 
friends said fascinating; and even her 
worst enemies, and she was not without 
such, admitted that she was never tire- 
some. At the time I first knew her I was 
at that- peculiar stage of undeveloped 
womanhood known as lanky and raw- 
boned. Very small women sometimes 
reach full maturity and miss that stage 
entirely, but tall women must endure it at 
some time; it is the price they pay for 
future dignity. 
Mrs. S. was petite, vivacious and blonde, 


with that peculiar fair hair that goes with 
brown eyes to make a brilliant blonde out 
of a woman who with blue eyes and the 
same hair would have had a very ‘‘washed- 
out” appearance. 

That term ‘‘washed-out” is a relic of 
my schooldays, not very elegant but very 
forceful. There isa wide difference between 
a faded woman and a washed-out woman. 
A faded woman may be still beautiful, but 
a washed-out woman never reminds you of 
past beauty. She has ever been nonde- 
script. 

I rather admired Mrs. S. from the start. 
I felt pretty sure that she was never awk- 
ward or lanky, and that she had reached 
the full grace of womanhood without that 
horrid raw-boned transition; and that re- 
flection was to me ground for unlimited 
admiration. Fate threw her very much 
into my way during the five years in which 
I lived in her town, and my admiration 
strengthened during those years into a very 
genuine sort of affection mingled with a 
rather impertinent study of her character. 
I gave her very loyal allegiance, but the 
disposition to pick her character to pieces 
was with me always in her presence. 

The study of character as influenced by 
chance and circumstance has ever had a 
charm for me, and I used often to jot down 
in the observation page of my mind all the 
odd characteristics of my very best friends. 
Sometimes my remarks were very crude, 
impertinent and inelegant; but very, very 
often the future proved to me that they 
contained avery vigorous germ of truth. 

Mrs. S. was, I remember, the enthu- 
siastic president of the Grace Church 
Foreign Missionary Society, and her ad- 
mirers in that sphere were numerous and 
adulatory; but some hollow note of heart- 
emptiness in all her pretty speeches caused 
me to jot down in my note-book of im- 
pertinences: ‘‘I don’t believe Mrs. S. 
cares any more for the Wing Lees and the 
South Africans than she does for the 
chickens in her back dooryard.” The 
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future proved it true; and yet if keeping up 
an enthusiastic interest in her adopted 
cause is to be the measure of her good 
work, she dida remarkable amount of good 
in her particular field. 

Certain envious sewing-society sisters 
delighted in comparing her toa well-known 
Mrs. Jelliby; but such comparison was 
wholly unjust, as no one in the town of 
Xx could boast of a neater house and 
home, or a fatter, sleeker, tidier husband 
than Mrs. S. 

With my characteristic impudence I 
charged her one evening with indifference 
to her adopted work. It was during one 
of the confidential little chats we used 
often to steal at social functions, and she 
could not look at me clearly and deny the 
charge. So from that time, though far 
her inferior in age, in culture and in social 
graces, I rather patronized Mrs. S., and 
our friendship took on a peculiar turn. 
She did not reveal to me that her heart 
was empty and her life unhappy, but she 
gradually ceased to conceal it from me; 
and I soon grew to know that her life was 
a burden, her popularity a bore, and her 
sleek, stall-fed husband no more comfort 
to her than her pampered lap-dog. All of 
which, by the way, she bore very sweetly 
and smilingly, but so much the greater strain 
on the woman’s nerves. Your women who 
complain and weep—lugubrious, watery 
women—may gradually wear out, but they 
never break down. It is the brave woman, 
cheerful in all affliction, who gives out all 
at once. 

I often wished‘for Mrs. S. that she had 
children, believing as I do that nature is 
the wisest, tenderest mother of all and 
very often gives the sweet solace of mother- 
hood to women who could not bear the 
burden of life without it. When I see a 
woman with a gift for nursing babies and 
no babies to nurse, I think of her with 
pity. 

I presumed on my intimacy with Mrs. 
S. to ask her very plainly one day why she 
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had no children. I shall never forget the 
look that flashed from her hungry brown 
eyes before she replied. It was the look I 
fancy a hunted animal gives his pursuer 
when he fires the fatal shot. ‘‘My dear 
child,” she replied very calmly, ‘‘you 
should not meddle with what you do not 
understand. Children are denied me; for 
what cause you must not ask.” 

Of course that was a just rebuke, and I 
took it very sweetly and without any gen- 
uine repentance; for I had learned all I 
wanted to know. The eyes often speak 
more truly than the lips, and I know at 
least that somewhere near my question lay 
the secret of this little woman’s unhappy 
life. 

I was told that at the time it occurred 
her marriage was something of a nine days’ 
wonder, as there existed neither social nor 
personal equality between the two. The 
dear, dull public had accounted for the 
match on the ground that the man was 
rich and the woman ambitious. This ex- 
planation, however, had never been quite 
satisfactory to me. I looked for some- 
thing deeper; for the little woman’s wildest 
dreams of social supremacy and butterfly 
triumph had been more than realized, and 
she was yet unsatisfied. 

I went away to college after this. My 
parents moved to a southern city; and re- 
turning to my home by the way of X , 
I stopped there at the earnest request of 
my friend, Mrs.S.— ‘‘to see my children,” 
the letter said. 

I was surprised to see the tidily kept 
house turned into a disordered nursery, 
and the fat husband beaming in his adopted 
paternity with a tenderness that would 
touch any man’s heart and transfigure the 
most commonplace man. Honestly now, a 
man never looks as divinely lovable to me 
atany time as when caressing a helpless 
child. 

But what of the little woman after these 
years? She was worn and thin, but bright 
and cheerful, and happiest when yielding 
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herself a slave to the whims of her little 
proteges. There were four of them and 
they were beauties; a bright rogue of a 
boy, four years old, as handsome as a 
picture, and wilful and wicked too, but 
sweet and winsome with it all; a dainty 
blue-eyed baby girl, who lisped her 
crumpled words in the most charming 
manner possible. But ah! they were not 
her own! They had been adopted from 
foundling homes, the one in New Orleans 
and the other in New York. 

Then came a beautiful little blind boy, 
and a sweet faced crippled baby, who had 
each strayed into the unfriendly world in 
the same tragic manner. Poor little waifs 
of humanity, whom some fault of nature or 
of man had deprived of their lawful mothers 
and fathers. They had a good home and 
much love bestowed on their nameless, 
portionless heads; but they could not give 
the little adopted mother her happiness in 
return. 

‘‘Madam” I said at parting, ‘‘I fancy that 
your over-sensitive conscience makes you 
deny yourself the joy of real motherhood 
as a penance for some real or fancied folly 
or mistake of your past life. If so, your 
penance surely outweighs your sin. You 
are crucifying yourself needlessly.” She 
gave me no answer in words, she could not 
for the choking tears, and I kissed her 
very tenderly then. I really loved her just 
then. Who doesn’t love a pretty woman 
in trouble? I felt somehow that I had 
touched somewhere near the sleeping 
truth, and the poor little woman was grate- 
ful for being understood. I think that 
word ‘understood’ is the fullest word in 
the English language, and ‘misunderstood’ 
is the bitterest. It is sweet to have others 
appreciate us just as we appreciate our- 
selves. 

Several years afterward I was teaching 
in the city of St. Louis, and had gone out 
to spend the midwinter holidays near a 
famous lead mine with my favorite pupils, 
the children of Doctor B., the head phy- 


sician at the mines. It was bitter weather 
that year at Christmas-time, and we sought 
little festivity save the cheerful converse of 
the doctor’s delightful family around the 
cozy home fireside. 

The night before Christmas was, I re- 
member, particularly stormy, and each of 
us drew a bit nearer to our bright fire in 
devout thankfulness that we were so 
comfortably sheltered. Doctor B. was a 
Santa Claus genius, and few children ever 
reveled in such a richness of Santa Claus 
stories as did his little flock. On this par- 
ticular evening he had gone into the land 
of enchantment, and brought out for our 
delight his rare story of ‘‘Santa Claus and 
the Snow Man.” I was amazed at the 
brilliancy of the man’s imagination, and 
fell to wondering why he never put any of 
these delightful things on the enduring 
parchment Horace so forcibly mentions; 
when a sharp ring at the doorbell brought 
us all up quite startled, so far had we 
strayed into the doctor’s fairyland. 

It was one of the miner wives and she 
asked for the doctor, with a blanched face 
whiter from fear than the cold. The snow 
was falling outside in a blinding storm. 
After a few minutes talk with the woman in 
his study the doctor returned, and donning 
his great coat and overshoes called aside 
his charming wife, and asked if she and I 
were willing to brave the storm outside 
and go with him to the miner's cottage, as 
we might be needed. Of course we were 
willing and we were soon fighting our way 
through the storm to the cottage a few 
hundred yards away. 

It was too cold to talk, so once inside 
the door a pitiful sight broke upon me with 
the full force of surprise. There upon the 


humble bed of the miner’s best room lay 
a young girl of sixteen or thereabouts, 
beautiful, refined, as out of place in her 
surroundings as a bit of Dresden china 
would have been on that same miner’s 
dining table. She was shivering and sob- 
bing from suffering, exposure, hunger and 
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cold. After several hours of united efforts 
we managed to get the poor child physic- 
ally comfortable; but the wounded heart 
that looked out of the beautiful eyes was 
sorrow-compelling in its force and beyond 
the power of human comfort. Bit by bit 
we gathered her pitiful story. Her name 
was Bertha M., an only child of wealthy 
parents, or so she had always supposed 
herself; reared in a charmed world, she 
had not known sorrow until now and its 
weight had crushed her young life. Some 
months before she had felt herself yielding 
to a strange sickness, and with sweet trust 
had confided each symptom to her mother. 
She had taken a great deal of medicine 
but it had failed todo her any good; and 
between them her father and mother had 
decided that her virtue was dishonored 
and she herself to become amother. None 
knew better than she how untrue was the 
charge, but in the face of the evidence her 
protest was vain. She had been scorned 


with bitter words, disowned and told that 
she was a foundling child adopted by them, 


and now bringing them to disgrace. She 
had been taunted with the. hateful words, 
‘‘like mother, like daughter;” and hurt, 
angry and broken hearted, she had left 
their presence and their door and had 
wandered aimlessly away from her home 
in the city, through the bitter cold, without 
food or rest, until here she was, fifty miles 
from St. Louis, dying from hunger, cold 
and fatigue. 

On examination Doctor B. found here a 
case for the surgeon’s knife; and as the 
prognosis was very favorable for her re- 
covery, and the restoration of her poor 
little injured reputation, for the child was 
truly innocent, he cheered the girl with 
fine promises, return to her parents, her 
innocence vindicated, and herself quite 
well again. 

But it was in vain; hunger, cold and 
weariness had touched the delicate frame 
and forestalled our good doctor; the poor 
girl died that night in violent convulsions. 
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With her last conscious breath she 
whispered’ to me, while I held her cold 
hands in my warm ones, ‘‘Theytold me my 
mother was a Mrs. S., a society leader in 
the town of X., in Kentucky.” She did 
not need proof of that fact; it was stamped 
on her face, and I knew it for the truth. 
Rallying again, she whispered to meas I 
bent nearer, ‘‘I hate my mother. I can’t 
forgive her. I hate her.” AndasI watched 
the last faint flicker of sweet, young life 
flare up and die out of the innocent beauti- 
ful face, I did not wonder that she had 
said those words. I hated her mother too, 
just then. I went further. I despised her 
with anawful contempt. I felt that her ter- 
rible crime had as far outweighed her pitiful 
penance as would life’s sternest tragedy 
set against a miserable farce comedy. 

Ihave never seen Mrs. S. since, I do 
not wish to see her. Her first misstep, 
that made her an illegal mother, was a fatal 
one to her own course in life; but I could 
have forgiven her that, and perhaps have 
learned to honor her, if, true to her nature 
and her womanhood, she had honored 
her child instead of leaving her at the 
mercy of the world, and concocting that 
miserable life of repentance. 

The world looks at these things cross- 
eyed. Society forgives an erring woman 
and winks at her weakness, ifshe covers up 
her sin and hides her child. But to my 
mind society will have reached a higher 
plane when this order of things is re- 
versed. And there will be less of suffering 
and sin among its women, when society 
learns that no woman but a miserable 
deformity deserts a child. 

—_—:0:— 

What is ‘‘social position’ beside the 
sacredness of motherhood, even under 
such circumstances! And what a wealth 
of material exists in the observations of 
the most intelligent and appreciative of 
their sex, the doctors’ wives. Let us hear 
more, and from more of them. We will 
make room for them beside us.—Eb. 
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NOTES FROM PRACTICE. 
By J. T. Barnett, M. D. 


N a case of trachoma of five years’ stand- 
ing, I rolled the lids with Knapp’s 
trachoma forceps, applied to the lids once 
a day silver nitrate, ten 
grains to an ounce of 
distilled water; neutral- 
ized the surplus with 
salt. solution; washed 
the eyes twice a day 
with boric acid, sodium 
biborate, of each gr. v, 
to two ounces of dis- 
tilled water. Rapidly improving. 

Lady, aged forty-eight, constipated, hot 
flushes, insomnia, feeling of impending 
danger, life miserable; passed the meno- 
pause; no uterine trouble, in fact all the 
different organs seem healthy; not anemic, 
not emaciated. Directed treatment to 
nervous system: Passiflora incarnata 
conct. tr.; valerian fi. ext., of each, two 
ounces; macrotin, dosimetric granules, 
No. 120; syrup of orange, four ounces. 
M. Direct: Teaspoonful every three 
hours. Waugh’s Anticonstipation granules, 
one before each meal. 

She has been taking this treatment three 
weeks, and most all of the disagreeable 
symptoms areigone. She had been taking 
all the patent nostrums recommended for 
females, without benefit. This treatment 
has done more for her than all she had 
taken for three years. 

A gentleman brought from a neighbor- 
ing town by Dr. Enlarged testicle; 
had been enlarging for two years; origin- 
ated from a bruise, hydrocele followed and 
was tapped several times. The last time 
it was tapped only a few drachms of brown, 
oily fluid were removed. 

I advised castration. On April 15, 
assisted by Dr. D. and his family phy- 
sician I removed the testicle. It was 
about the size of a base ball, the walls 
about three-fourths of an inch thick; the 
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inside contained a tablespoonful of foul 
smelling fluid and broken down tissue. 
The wound healed nicely and the patient 
is now well. 

A gentleman, aged forty-five, had hydro- 
cele; been tapped several times but it would 
refill within seven or eight days. Assisted 
by his family physician I made an incision 
and drew off the fluid, applied a twenty per 
cent solution of acid carbolic to the tunica 
vaginalis, and stitched the tunica to the 
skin and put in a drainage tube. The 
dressing was removed on the fourth day, 
and the drainage tube.removed. He made 
a rapid recovery. 

Hardinsburg, Ind. 


DOSIMETRIC MEDICATION. 


By J. A. Gracey, M. D. 


the North Texas Medical Associa- 
tion, June, 1898. 


Read before 


- bringing to your notice the subject of 


‘“‘Dosimetric Medication” or ‘Dosi- 
metry,’ I feel that perhaps I am treading 
on ground new to some present; but I 
think the method is one of sufficient im- 
portance, possessing, as I believe, such 
advantages over the use of the galenic 
medicines that it is worthy of our consid- 
eration for a short time. I take it for 
granted that we, as progressive physicians, 
are always ready and willing to consider 
ways and means by which we will be bet- 
ter prepared to resist the attacks of our 
common enemy, Disease. Nor is the sub- 
ject any new ‘‘pathy” or ‘‘ism’” upon 
which we must look with suspicion; but it 
is a method of practice which has been 
used quite extensively in European coun- 
tries for nearly fifty years, and more re- 
cently is gaining adherents in large num- 
bers in this country amongst regular phy- 
sicians of stability and recognized scien- 
tific attainments. Andthey, almost with- 
out exception, speak well of it; so that 
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with this indorsement we can examine it 
without fear of taint or treason. 

By Dosimetry is understood the method 
or system of the use of medicines, and es- 
pecially the active principles of such as 
have been separated, and their actions 
known, in accurately and mathematically 
measured amounts, given in a minimum 
dose and repeated at close intervals until 
their physiological effects are produced. 

To Prof. Burggreve, of Ghent, belongs 
the credit of originating such a method. 
He laid great stress on the importance of 
the vaso-motor nervous system in acute 
diseases; and he believed that by acting 
promptly and vigorously through this sys- 
tem many diseased conditions can be 
more quickly met and the storm often 
averted which threatenes the vital econ- 
omy and is about to overcome some part 
of the system, we know not where. And 


this result is often accomplished with a 
minimum degree of danger to our patient 


not to be experienced with the use of crude 
preparations; and it appears that the suc- 
cess attending this method of treatment, 
when properly applied, leaves little doubt 
as to the correctness of his theory. 

Having thus briefly introduced the sub- 
ject, we will for a short time consider 
some of the advantages of Dosimetry; and 
I do not propose to go deeply into it, 
but to ask the attention of this Association 
in order that perhaps others may be led to 
an investigation. 

One of the. chief advantages lies in the 
accuracy of dose, the stability of strength 
of the preparations used and the certainty 
of effects produced. 

This is particularly true in the use of 
alkaloids. Prof. Waugh, of Chicago, in a 
recent article in the ALKALOIDAL CLINIC, 
has aptly expressed the idea concerning 
alkaloids when he says that, ‘‘The effects 
of these agents (alkaloids ) have been cal- 
culated with a precision not to be obtained 
from the study of the uncertain galenic 
preparations.” It isa fact so well known 
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that a mention of it only is necessary, 
that the dosage and effects of the crude 
preparations of drugs, the tinctures, ex- 
tracts, etc., are very uncertain, often un- 
known, and frequently unexpected and dis- 
astrous. 

How many of us could tell how much 
aconitine is contained in from two to five 
drops of tincture of aconite, as found on 
druggists’ shelves ? Or how much digital- 
in in a given quantity of extract or infusion 
of digitalis? Or the amount of strychnine 
or brucine in a dose of nux vomica? Or 
just what effects we may expect to get from 
a dose of laudanum? 

By the use of the alkaloids we overcome 
these difficulties and substitute a method 
of prescribing known quantities of known 
effects for one of unknown quantities and 
uncertain effects. : 

The second point under this head is the 
stability of the strength of drugs used. 
We can all understand how drugs in the 
form of tinctures, syrups, etc., deteriorate 
with age and exposure to air and light; and 
I have no doubt but that many of our dis- 
appointments in the effects produced by 
our prescriptions are due to this cause. 
We write our prescriptions. and they are 
filled, we often know not where, nor can 
we tell as to their reliability, or even be 
assured that they are correctly dispensed; 
but, asis so frequently done, substitution 
may be practised by an unscrupulous 
druggist, and so we are at sea as to what 
results we will obtain. By the system of 
Dosimetry, all this is overcome; the cer- 
tainty of effect is marked and satisfactory. 

We recognize that many drugs contain 
several distinct active principles, and they 
are sometimes of almost opposite influence. 
How then can we expect definite and de- 
cided results when such is the case? Take 
some of the more common drugs in use 
as examples, viz: hyoscyamus. It con- 
tains at least two well-known active prin- 
ciples, hyoscine and hyoscyamine, almost 
diametrically opposed to each other in 
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effect; the former, hyoscine, being an hyp- 
notic almost withouta peer, and the latter, 
hyoscyamine, having an effect almost akin 
to atropine. Wishing then to use hyos- 
cyamus as an hypnotic and sedative, by 
using the crude drug, how can we tell 
whether the hyoscine or hyoscyamine will 
have the greater effect? Possibly the lat- 
ter is in the ascendancy, and we fail to get 
the desired result. 

Another drug is Calabar bean. This 
contains also two alkaloids, physostig- 
mine, which increases the _ secretions, 
paralyzing the nerve centers of the medulla 
and cord; and calabarine, which antag- 
onizes the former to a great extent, being 
a convulsant of almost as much power as 
strychnine. So we have in that drug, so 
much used, and with which we are sooften 
disappointed, ergot. This contains ergot- 
ine, which acts on non-striated muscular 
fiber, and sclerotinic acid, a powerful con- 
vulsant. 

And so we might go through the list of 
opium, ipecac, jaborandiand many others, 
but this is sufficient for our purpose. How 
much better it is, therefore, to use well 
known and well defined alkaloids for cer- 
tain effects desired than to trust to the 
crude preparations, with the hope of hit- 
ting the mark, but frequently with the ef- 
fect of hitting it too hard or in too many 
places and so destroying that which we 
were trying to save. Nor does this method 
confine itself to alkaloids alone, but other 
drugs of known effect are brought into 
requisition as needed, and with the most 
satisfactory results; as the sulphocarbol- 
ates, nucleins, iodide and sulphide of cal- 
cium and many others. 

Another advantage in Dosimetry is the 
safety of administration. It is patent to 
all that we cannot tell the exact dose re- 
quired in any given case; so that in using 
the cruder preparations we are laboring in 
the dark to a great extent, not knowing 
just what to expect by way of results; but 
by giving these active principles, or other 
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drugs, as occasion may require, in mini- 
mum doses, repeated at frequent intervals 
until the desired effects are obtained, al- 
most all danger is avoided and we are in a 
better condition to know ‘‘where we are at.”’ 

In fact, although the alkaloids are known 
to be powerful remedies, and many of 
them dangerous, yet they can be safely ad- 
ministered to the youngest infants without 
fear of harmful results, as I have tested 
in many instances. We feel our way 
along, as it were, and by instructing the 
nurse as to what effects are expected, and, 
when produced, lengthen the intervals of 
administration, we have under better 
control our remedies; and a nurse or pa- 
tient can be trusted to know when a pain 
is lessened, aspasmodic condition relieved 
or a fever cooled. 

Prof. Shaller, of Cincinnati, lays down 
the following rule for guidance in admin- 
istering these powerful alkaloids to infants 
and children under twelve: ‘‘Give one gran- 
ule or tablet for each year, with one added, 
the whole to be dissolved in twenty-four 
teaspoonfuls of water; and of this give one 
teaspoonful every one-half hour or hour, 
as the case requires; e. g., for a child of 
three years dissolve four granules in 
twenty-four teaspoonfuls of water; for an 
infant of six months one granule in same 
amount of water.”” This rule applies es- 
pecially to such powerful alkaloids as 
aconitine, veratrine, gelseminine, hyoscya- 
mine, etc. There are many granules, as 
asparagin, sulphocarbolate of zinc, eme- 
tine, and others which can be given in 
larger doses and are not poisonous. 

Thus, by studying our cases and know- 
ing our drugs and their effects, we can ad- 
minister them with safety and certainty. 

Another advantage to be mentioned is 
the convenience of dispensing. They are 
accurately divided, of stability of strength, 
easily carried, and almost without excep- 
tion soluble and palatable. 

For these points I can recommend those 
granules made by the Abbott Alkaloidal 
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Co., of Chicago. I have found them to 
be reliable, easily dissolved, and they can 
also be used hypodermatically if necessary. 

To the physician in the country who 
does his own dispensing it seems to me 
that they are suited to fill a long felt want. 
All of us who have so practised can realize 
the importance of their use in this particu- 
lar. My personal experience with this 
method has been limited, of course, but 
in so far as Ihave used it I have been well 
pleased with the results. 

It is not necessary for me to go into de- 
tails of treatment of cases, the different 
combinations that may be made, etc. Suf- 
fice it to say that the combinations for dif- 
ferent symptoms arising in a case are use- 
ful and effective. 

To any one who might have an interest 
in the subject, and might desire to learn 
more of the method, I will refer him to 
the ALKALOIDAL CLINIC, a monthly journal 
of Chicago, devoted to practice along 
these lines; also, ‘‘The Treatment of the 
Sick,” a recent work by Prof. Waugh, of 
Chicago, and ‘‘A Therapeutic Guide to 
Dosimetric Medication,” by Prof. J. M. 
Shaller, of Cincinnati College of Medicine. 

Now, gentlemen, with this I close. I 
trust that I have not wearied you, but that 
perhaps I have brought to your notice a 
subject of interest and one that will, I am 
sure, repay you for investigation and trial. 

Waxahachie, Texas. 

—:0:— 

Dr. Gracey’s paper is an example which 
we trust will be manytimes repeated. The 
growth of Alkalometry will be best en- 
hanced by such papers presented to meet- 
ings of intelligent physicians, who will then 
have opportunities to discuss, question 
and object to the principles involved, to 
the edification of all. So few physicians 
take the trouble to read a sample journal, 
that many go through their lives in need 
of just what our system offers without 
their being aware ofit. Dr. Gracey has un- 
doubtedly set his hearers tothinking.—Eb. 
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GASTRO-INTESTINAL DISORDERS OF 
CHILDREN.* 


By Dr. W. S. Lessenger, M. D. 


b  Aapeerren this title may seem a little too 

general in character for the most 
exacting diagnostician, yet when we take 
into account all the dis- 
orders which come under 
it, I think it one of the 
most comprehensive 
terms we can use to ex- 
press our meaning when 
speaking collectively of 
the inflammatory dis- 
eases of the entire ali- 
mentary tract. And were it not yielding 
too much to the nomenclature of the laity, 
we might use the more common expression, 
‘Summer Complaint,” observing that 
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nearly all of these troubles occurring 
among children are much more prevalent 
during the summer months. 


And it will 
be noticed that the maximum mortality 
rate follows closely the highest tempera- 
tures of the heated season; beginning in 
May and June and reaching the extreme 
limit in late July and early August, subsid- 
ing in September. However, I prefer 
either of these classifications to the prac- 
tice of naming these disorders according 
to their anatomical location. For I believe 
it almost impossible in a great majority of 
cases to diagnose even a simple gastritis, 
and be able to say that there are no farther 
complications; and how much more difficult 
would it be to diagnose duodenitis, jejunitis, 
ileitis, colitis, or proctitis, as separate and 
distinct diseases. It is my opinion that 
they never exist separately; because an 
inflammation in any part of the bowels 
must necessarily affect other portions con- 
tiguous to it. 

While these affections may differ some- 
what in their location, yet their causes, 
clinical aspect and treatment are very 


*Read before the Eastern Iowa Medical Association a 
Burlington, June 30, 1898 





476 


similar throughout. Hence I prefer to 
speak to them collectively as far as it is 
possible to do so. In the consideration 
of this much discussed and very important 
topic I shall probably not be able to cover 
all the disorders which may be included 
under it; but I wish to call special atten- 
tion to those diseases that threaten and en- 
danger the early life of the child, up to the 
time of five years of age, namely, cholera 
infantum, violent diarrhea and dysentery. 
It is not my purpose to discuss at any 
great length the etiology, pathology, and 
clinical course of these troubles, but to 
simply mention some of the most promi- 
nent factors in their cause and develop- 
ment and to call attention to some of the 
conspicuous influences of environment, re- 
viewing some of the later therapeutic 
measures for their prevention and treat- 
ment. 

Some of the primary causes of these 
troubles are excessive heat, bad hygienic 


surroundings, improper food, unripe fruit, 


over-eating, cold, indigestion, etc. Heat 
is one of the most prolific causes of dis- 
eases of this kind. It weakens and de- 
presses the child and brings about a condi- 
tion of lassitude which is very hard to 
overcome; it sometimes produces toxic 
changes in the food and drink which set 
up an intense irritation in the bowels. If 
the child nurses when very hot and thirsty 
it is quite liable to overload the stomach, 
the evil effects of which are well-known. 
And on the other hand if the mother nurses 
her child when overheated the babe is 
quite liable to be made sick. Bad hygienic 
conditions are other prominent causes of 
these disorders, as there is nothing quite 
so essential to the health of the growing 
child as pure, clean and pleasant sur- 
roundings. Improper food and especially 
unripe fruits are very aggravating causes 
of intestinal troubles. When the child is 
allowed to take into the stomach solid 
food which it is unable to digest increased 
peristalsis is set up by the irritation and 
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severe diarrhea often ensues. Over-eating 
is one of the most harmful habits a child 
can be allowed to acquire; and stringent 
precautions against this must be instituted, 
even when at the breast but more es- 
pecially so when artificially fed. A fall of 
twenty or thirty degrees in the temperature, 
particularly in the spring and autumn, 
may induce acute diarrhea. Just how this 
is brought about is difficult to say; but we 
speak of it as a catarrhal process, the result 
of cold or chill. We have bilious diarrhea 
caused undoubtedly by an excess of bile 
poured out into the intestines, thus stimu- 
lating unusual peristalsis. It has also been 
observed that an absence of the pancreatic 
juices will produce a fatty diarrhea. 

Nervous influences often play a very 
important part in some cases; and it is 
possible to have a purely nervous diarrhea, 
as it is confirmed by every day experience 
that the mental state of the patient some- 
times profoundly affects the secretions of 
the intestinal canal. Especially is this so 
in the adult; and many times diarrhea in 
children has been known to follow asevere 
fright. Indigestion of the nursing and 
weaning child is a very common intestinal 
disturbance; and frequently in the case of 
the nursing child we notice that it is slowly 
becoming pale and emaciated, the flesh 
loses its firmness, it gets fretful and 
peevish, constantly crying for the breast 
and nursing greedily; but the food always 
diagrees, being thrown up at once from 
the stomach or passing from the bowels in 
a curdled condition. Flatulence and grip- 
ing are constant, and the child may sink in 
a few hours from diarrhea. These infants 
absolutely die of starvation. Though they 
take large quantities of nourishment it is 
not assimilated. This condition may be 
caused by ill health of the mother, or by 
carelessness in feeding or in the care of the 
feeding bottle. 

Indigestion at weaning time is specially 
liable to occur in consequence of the ex- 
treme sensibility and vascularity of the in- 
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testinal mucous membrane. If the food be 
unsuitable or taken in too large quantities 
more or less pain, fever, sickness, diarrhea 
and flatulence are present, and sufficient 
sympathetic irritation may be excited to 
produce convulsions. The discharges are 
of a greenish-yellow color and an in- 
tensely fetid odor, and when there is sup- 
pression of the biliary secretions they 
become clay-colored and watery. Short 
periods of constipation may intervene. 
The abdomen is swollen and tender. Death 
may result from starvation as before men- 
tioned. 

We find also that secondary influences, 
such as infectious diseases, cholera, ty- 
phoid fever, tuberculosis and pneumonia, 
disturbances of circulation and cachectic 
conditions, are all frequent causes of bowel 
complaint. The action of these secondary 
influences is well understood, so it will 
not be necessary to discuss them in detail. 

_ We come now to the consideration of 


cholera infantum, which is an acute gastro- 
intestinal catarrh, occurring in children 
during the first dentition and up to two 


years of age. It is most frequent in the 
summer season among infants at the breast, 
artificially fed and weaning children. The 
disease may be gradual in development 
and slow in progress, or its onset may be 
sudden and violent. It usually begins 
with a simple diarrhea, griping pains in 
the stomach and bowels, loss of appetite 
and fretfulness, followed by purging, 
prostration and symptoms of collapse. 
Severe vomiting is sometimes present, the 
pulse is small and quick, the tongue moist 
and of a white or bluish tint. The stools 
are at first thin, fecal and frothy—some- 
times so thin as to soak into the napkin, 
leaving only a greenish-yellow stain, having 
but little if any odor. With these stools 
are particles of curd or undigested food, 
or masses of mucus turning green on ex- 
posure. Sometimes the evacuations are 
copious, containing shreds of membrane, 
which run from the child like water. All 
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traces of bile generally disappear, the 
abdomen is swollen and sometimes tender 
along the course of the colon. Much sen- 
sibility of the skin is always manifest. In 
a few hours the body shrinks remarkably, 
the eyes are sunken and half closed, the 
mouth remains half open, the lips are dry 
and cracked. The face is shrunken and 
pallid, with an occasional red spot on the 
cheek. The child is very restless and has 
a husky whine or cry; there is considerable 
irritation caused by the discharges which 
excite severe pain at times. The child 
is very restless and has a husky whine or 
cry; there is,considerable irritation caused 
by the discharges, which excite severe 
pains at times. The child lies at last ina 
condition of great exhaustion, indifferent 
to all surroundings, and experiencing great 
distress from thirst. 

Rise of temperature takes place with 
the first disturbance in the intestinal canal, 
with remissions in the morning; and usu- 
ally this is when we find the greatest de- 
pression; but in the afternoon the rise of 
fever flushes the countenance and the 
child appears better. The temperature 
ranges from 102 to 104° in the axilla. 
The rectal temperature runs from one to 
three degrees higher; pulse from 140 to 
160 per minute. The discharges are very 
frequent, sometimes twenty or thirty per 
day, many of them not more than a tea- 
spoonful in quantity. Recovery will how- 
ever often take place, notwithstanding the 
child is extremely reduced, if the evacua- 
tions can be checked and the strength 
supported; but if the disease be prostrated 
and the strength much exhausted, the 
prognosis is very unfavorable. When 
placed under proper treatment and favor- 
able hygienic conditions the tendency is 
towards a cure, otherwise the course is 
prompt with a fatal tendency. 

Recent investigations tend to show that 
cholera infantum and allied disturbances 
are produced by an infective organism, a 
specific microbe; and it is highly probable 
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that these generate a peculiar poison or 
ptomaine to the action of which this dis- 
ease is due. It is quite likely that future 
research will discover some special pro- 
tozoon or parasite as the specific cause of 
this disease; and it is very probable that its 
seat of operation will be located in the 
solitary and agminated glands of the in- 
testines, as these seem to be the point of 
greatest inflammation in this affection. 

The forms of bowel trouble previously 
described appertain more particularly to 
the period of infancy, and arise especially 
from indigestion or stomachal disturbance. 
Let us now briefly consider diarrhea as 
more intimately connected with intestinal 
derangements and taking place at any 
period of childhood. Indeed, it is this 
disease to which the child is most subject; 
normally a child should pass during the 
twenty-four hours from three to six mo- 
tions soft, pulpy and of a deep yellow 
color, the consistency of thick gruel, and 
of a feebly acid odor, never putrid. The 
departures from this standard may be con- 
siderable, and yet not be inconsistent with 
health. Slight diarrhea during dentition 
is often quite beneficial. An increase in 
frequency and abundance of the evacua- 
tions from the bowels of the child is 
speedily caused by any source of irritation, 
biliary secretion is soon disturbed, and the 
watery and mucous excretions are copiously 
thrown out. The irritation is carried to 
the muscular fibers and peristaltic action 
is increased, the discharges being expelled 
with greater force in addition to their 
frequency. There is usually some sick- 
ness, not always, and the appetite is vari- 
able and capricious, the tongue is coated 
white or yellow, with sides and tip occa- 
sionally red. Acidity, griping and flatu- 
lence are nearly always present, and the 
skin is hot, especially over the abdomen. 
These conditions are sure to be found 
sooner or later in an over-fed child or in 
one in whom the use of unwholesome food 
is long continued. 


Various forms of diarrhea are described, 
such as simple, bilious, mucous, thermic, 
lienteric and dysenteric. Simple diarrhea 
needs no further consideration; bilious 
diarrhea occurs in children who eat more 
animal food than necessary.’ Irritation 
of the intestines is set up by the large 
amount of bile secreted and poured into 
them. The discharges are copious, dark 
green or greenish yellow, and the urine 
may contain bile. Mucous diarrhea is 
simply a mild form of dysentery; much 
thin mucus is present in the discharges, 
which become thick and present the color 
of pus. Thermic or heat diarrhea occurs 
in hot climates, and sometimes in summer; 
the pulse and respiration are rapid, tem- 
perature high and thirst intense. Lien- 
teric diarrhea is characterized by the pas- 
sage of undigested food, and frequently oc- 
curs in an artificially fed child and in 
those who are the subjects of mesenteric 
disease. 

Dysentery is a disease commonly known 
as ‘‘bloody flux,” technically as ulcerative 
entero-colitis. It is a disease characterized 
by tormina, tenesmus, mucous and bloody 
discharges, burning pain, with more or 
less constitutional disturbance. It occurs 
in sporadic, endemic, and epidemic forms; 
and the latter seems to be propagated by a 
specific virus known as the ‘‘amceba dysen- 
terica.” Sudden arrest of perspiration by 
exposure to cold, especially to cold and 
dampness combined, is one of the most 
common causes. It is a disease of those 
parts of the year in which the change in 
temperature from night to day is greatest, 
as in late summer and autumn. The 
motions at first are copious and bilious in 
their nature, becoming by degrees scanty 
and slimy, containing glairy mucus like 


white of egg, and mixed with blood; the 
blood is generally mixed with fecal matter 
and at times escapes in large lumps, ac- 
companied with griping pain in the abdo- 
men, difficulty in micturition and tenesmus. 
Flesh and strength are rapidly lost, and 
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there is constant nausea and thirst with 
loss of appetite. The fever is usually of a 
remittent type. A favorable prognosis can 
be given in those cases which continue 
mild; but when the symptoms come on 
with great violence a guarded prognosis 
must be given, especially if collapse is 
present. If gangrenous sloughs appear 
in the stools an unfavorable opinion must 
be given. 

And now comes the question of prophy- 
laxis and management, which consist in 
hygienic and dietetic restrictions and medi- 
caltreatment. The first thing that should 
demand the attention of the physician is the 
hygienic surroundings. If his patient has 
been exposed to the influence of unhealthy 
conditions of air, food and water, it is his 
imperative duty to have them removed as 
far as it is possible to do so; and to see 
that no more impure or unwholesome food 
is allowed the patient. There is nothing 
quite so essential to the health of a grow- 


ing child as pure air and water, wholesome 
food, clean and comfortable clothing, and 
a good home far removed from the contam- 
inating influences of marsh and mire, foul 
pig pens, filthy stables and other out- 


buildings. Much attention must be given 
to the daily bath of the patient; if there is 
much rise of temperature, cool packs or 
sponging are very beneficial; if collapse or 
chill are present, warm baths containing 
stimulants if necessary are best. Caution 
the people as to the importanceof keeping 
the bottles and nipples clean. If the child 
is nursing, avoid getting it overheated; 
keep it cool and not in a crowded room. 
When bottle-fed the milk should always 
come from a healthy cow and should be 
properly sterilized, and not be left exposed 
to the air. The cow should have fresh or 
running water to drink. If the milk passes 
the childin curds add a little lime water 
occasionally. 

Dietetic Treatment.—Duiing the first 
part of an attack, when the bowels show a 
tendency to heal, no food should be al- 
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lowed for twenty-fourhours. Parents must 
be taught that it is not hard for a babe to 
live without much food for two or three 
days if plenty of water is given it, with a 
little beef-extract added now and then. 
All starchy foods must be prohibited until 
the patient is well under improvement. 
The idea in feeding convalescing children 
should be to give small quantities of good, 
strengthening liquid food repeated often 
with careful regularity. 

Medical Treatment.—The first medical 
treatment should be directed toward clean- 
ing out the bowels and rendering them 
antiseptic. Yor this purpose calomel is 
our best remedy. It should be given in 
doses of one-tenth grain, combined with 
sodium bicarbonate, every hour until the 
passages are darker in color. This may 
be followed with oil or Saline Laxative, 
which will thoroughly evacuate and cleanse 
them. Follow this with a good intestinal 
Antiseptic (W-A), among the best of 
which are the calcium, sodium and zinc 
sulphocarbolates, salol, guaiacol-carbon- 
ate, etc. Copper arseniate acts as an 
astringent antiseptic and is very beneficial, 
especially in dysenteric diarrhea. These 
remedies should always be given in solu- 
tion. If there is much pain present opium 
or some anodyne mixture may be given to 
allay it. I dislike the use of opium in 
these cases when it can be dispensed with, 
and I think turpentine stupes or good 
spice poultices over the abdomen, kept 
warm, are very soothing, and will usually 
control the pain and restlessness as well 
or better than the opiates. If much fever 
is present give aconite; later, if there is a 
tendency tocollapse give strychnine arsen- 
iate or hypophosphite to sustain vitality. 
No disease so exhausts and emaciates the 
patient as a severe, prolonged diarrhea; 
so that great care must be taken to keep 
up the strength; for this some prefer 
brandy, others strychnine or brucine. Iron 
may be given later. The longer one prac- 
tises among these diseases the more they 
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find that the fewer remedies the better. 
Therefore, let us have but few of them, 
and study their action and uses well, and 
remember that the end sought in most of 
these cases is thorough evacuation of the 
bowel, the control of fever, thorough intes- 
tinal antisepsis and the careful support of 
the strength of the patient. If these are 
strictly carried out the victory will usually 
be in our patient’s favor. 

Mt. Pleasant, Iowa. 

—:0:— 

This article pleases us; it is scholarly, 
temperate in its tone, yet strictly up-to- 
date in its ideas and methods. It may 
serve as a model for less experienced 
writers. —Eb. 


ELECTRO-MASSAGE. 


By W. H. Walling, A. M., M. D. 


Principal of the Franklin Electro-Therapeutic 
Institute, Philadelphia, Pa. 


ASSAGE, or passive exercise, is rec- 
ognized as an important branch of 


Combined with the use of 
the various forms of elec- 
tricity at our command, 
its advantages in many 
conditions are greatly 
enhanced. 

We may administer 
electro-massage by means 
of the following currents: 
The faradic; the galvanic; 

the galvano-faradic or combined current; 

the sinusoidal and the franklinic induced 
currents. 

The Faradic.—With this it is preferable 
to use the primary coil, unless one has an 
Engleman coil, when the ‘‘muscle coil” 
should be used. The electrodes may be 
close together or widely separated, as 
may be deemed better for the conditions. 
The roller electrode is to be used. Make 
firm pressure, and elicit strong and deep 
contractions. Polarity is not essential. 

The Galvanic Current.—This method is 


therapeutics. 
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not advised as a general application. Its 
use should be confined to local conditions, 
such as stiffened joints, etc. It may be 
applied by means of an ordinary electrode, 
and the parts kneaded or rubbed with a 
circulatory motion, with deep pressure. 
The salts of lithium, ichthyol, piperazin, 
etc., may be used with good advantage 
on the electrode in such cases. These 
chemicals may thus be driven into the 
tissues by cataphoresis, and act specifically 
upon the deposits around the joints. 

The intensity of current to be used must 
be regulated by the conditions, but as a 
rule ten milliamperes will be as much as a 
patient will be able to bear. While 
giving such applications, it is my custom 
to manipulate the joint, at the same time, 
as much as possible. In old adhesions, 
frequent changes of polarity are of great 
advantage, although cataphoresis is inter- 
fered with to a certain extent if this be 
done. 

The Galvano-Faradic, or Combined Cur- 
rent.—This is a very valuable form of cur- 
rent, and may be employed in lumbago, 
sciatica, torticollis, and all conditions where 
a pronounced effect is desirable upon the 
muscles and deeper structures. 

It may be applied by means of an or- 
dinary electrode, as before, but preferably 
with a roller instrument. The one I use 
has a plain roller covered with cotton and 
canton flannel. 

We may make deeper pressure with this 
instrument by keeping it moving over the 
surface than with an ordinary electrode 
and with less discomfort. 

We may use from twenty to thirty mil- 
liamperes of the galvanic, and as. much of 
the faradic as will be comfortably- bearable 
to the patient. A large pad should con- 
stitute the indifferent pole. If the parts 
are tender to the touch, or painful, use the 
positive pole only; but if not tender, fre- 
quent changes of the current may be made. 

The benefit derived results from the 
mechanical manipulation of the parts, com- 
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bined with the deeply penetrating effects 
of the combined current. 

The Sinusoidal Current.—This current isa 
very valuable addition to our armamen- 
tarium. Its deeply penetrating effects 
and its absolutely painless character 
render it pre-eminently useful in many 
conditions. It may beapplied in the man- 
ner directed for the combined current, ex- 
cepting as to change of polarity. This 
current, as its name implies, is an alternat- 
ing current; but the change is rhythmical 
and not abrupt, as with the faradic cur- 
rent. The only drawback to its general 
use is the expense of the outfit, and the 
desirability of running the machine by 
means of an electric motor. 

The fifth method is by means of the 
static or franklinic induced current. This 
is practically painless, and may be ad- 
ministered witha roller electrode, provided 
it has a long handle, and the metal parts, 
other than the roller, be well insulated 
with shellac. It may also be given with 
ordinary electrodes. Place the patient on 
an insulated platform, connected with one 
pole of the machine, and apply the other 
pole to the parts, using a well wetted 
sponge or pad electrode. The chains 
are to be attached to the outside of 
the Leyden jars, and the poles of the 
machine brought nearly into contact, regu- 
lating the distance by the effect upon the 
patient. 

It is surprising to note the strong con- 
traction of the muscles, with comparatively 
little sensation other than that of contrac- 
tion. Of course, in this application the 
patient must be disrobed. 

My preference, as a rule, is for the use of 
the combined current with say twenty 
galvanic cells in the circuit, and as much 
of the coil as may be required. 

The method of obtaining this current 
was explained in the February 1897, Ciinic, 
page 65, and its other uses outlined. 

Treatments by any one of the above 
methods may be given every day or every 


other day, and for fifteen to thirty minutes 
at each sitting. 

Will the editor allow me to say that, ow- 
ing to the increasing demands upon my 
time in answering letters asking for advice 
in difficult cases, I have felt compelled to 
request the remittance of the small fee of 
$2.00 for each consultation by mail. This 
does not apply, however, to past or pres- 
ent students, either by personal attendance, 
or correspondence. 


PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 





By Dr. W. C. Abbott. 





(PART VI) 


GOOD PRACTICE, 


A FEW days ago while coming home on 
my wheel from a call I was run into 
at a sharp corner by a careless boy, and 
besides a general shaking 
up, received a good, sub- 
stantial abrasion over the 
. kneecap, skin being 
# ground off to the size of a 
silver half-dollar. As I 
was very busy at the time 
I paid no attention to it 
for some hours and then 
put on a dressing of Un- 
guentine and kept at work. This dressing 
didn’t stay in place very well and didn’t 
feel particularly comfortable. I pulled it 
off after a while and put on one of Campho- 
phenique powder and gauze. The Un- 
guentine, which is an admirable surgical 
dressing for many conditions, didn’t seem 
to suit my trouble; and the Campho-Phe- 
nique, which I use in surgery almost to 
the exclusion of all other dusting powders, 
did even worse. Sol took off the powder, 
put on some vaseline and went a few hours 
with no dressing at all. 
A doctor is expected to do malpractice 


MAL VS. 





W. C. ABBOTT 


*These notes will continued during the year as a “‘filler’’ to 
this department. I hope they will serve their purpose and 
at the same time be interesting and instructive. 
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on himself and family, and by this time I 
had got up an elegant active inflammation 
of the area of abrasion and the surround- 
ing tissues. 

While at Denver in June the soothing 
properties of Antiphlogistine had been 
talked into me by my friend Dr. Andrews, 
and I determined to try it. I spread a 
little on cotton and bound it closely over 
the inflamed and painful spot, and in a few 
moments was free from pain. When I re- 
newed the dressing in twelve hours the 
irritation had all subsided, and the area of 
redness surrounding the abrasion had en- 
tirely disappeared. So I continued the 
Antiphlogistine which had proven to me 
in this instance that it was rightly named, 
and resolution is going on rapidly. 

I mention this simple instance not to 
criticise the one or to laud the other but 
to emphasize the necessity, if we would 
have the best results, of using the right 
thing in the right place. It should be our 
constant aim and study to soothe and not 
irritate in all acute disease conditions 
whether they be internal or external. To 
soothe is to help, to irritate is to hinder, 
nature’s work of repair. 

AUTO-INFECTION. 

A recent case nicely illustrates the im- 
portance of recognizing this condition, 
which is present in sucha variety of ail- 
ments. Was called to see a young mar- 
ried woman said to be suffering from 
chronic malaria. I found her with densely 
coated tongue, no appetite, slight fever 
and a general feeling of lassitude, while 
her mind was morose, moody and melan- 
cholic. My prescription was calomel, 
gr. 1-6 one; and Dosimetric trinity No. 1, 
one; together every hour for four doses, 
and then every two hours; Saline Laxative 
to be given in the morning. All food was 
prohibited and abundance of water was 
ordered. This treatment was kept up for 
twenty-four hours, when the tongue began 
to clean and an immense amount of bile 
was voided with the stools. Then light 


food was given and the Dosimetric trinity 
was replaced by strychnine arseniate, the 
Saline Laxative being continued each 
morning. All the symptoms gradually 
disappeared and a look of rest and well- 
being soon took the place of one of ex- 
treme anxiety. A few good doses of the 
triple bromides soon reduced the amount 
of blood inthe brain and the mind reacted 
with the body. 
CIRCUMCISION. 

When you operate be sure that you leave 
the frenum long enough so that when the 
skin is fully retracted the head of the organ 
will stand straight. Otherwise you will 
have serious reflexes remaining. Many 
cases where the skin is loose will profit 
materially by this simple procedure. 

THE UVULA. 

When you examine for cough, catarrh 
or any reflex look and see if the uvula is not 
too long or if it does not look semi-trans- 
parent. In either case cut it of. Read Dr. 
Ide’s admirable paper in the July Cuinic. 

FUSSING BABIES. 

Don’t forget that they more often want 
a good fill-up on pure water than a dose 
of medicine. Combine with the water a 
little copper arsenite and tell the mother 
to stop feeding so often, and if she obeys 
and gives water enough the baby will soon 
be allright. If he isn’t, then its time enough 
to begin active medication. Mothers often 
say: ‘‘Oh, yes, I always give the baby a 
teaspoonful of water every morning.” 
Ask them how they would like to drink 
once for all in the morning of a hot day 
and they will soon see the point. 

BEGIN RIGHT. 

In the treatment of all summer diseases 
(and I might about as well leave out the 
word ‘‘summer’’) you will do better work 
if your first prescription is a non-irritating 
and non-depressing evacuant like the Sa- 
line Laxative. Itacts quickly, thoroughly 
and well, with no depressing effect or over- 
action whatever. If you are not familiar 
with it get a sample and try it for yourself. 
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The pages of this department are for you. Use them. Ask questions, answer uestions and aid 
us in every way you can to fill it with helpfulness. Let all feel “‘at home.” ake your reports 
brief, but do not sacrifice clearness to brevity. Say all that it is necessary to say to make your 
meaning plain and convey your ideas to others, We especially urge you to use the space set aside 
for ‘Condensed Queries” freely, and avoid burdening your Editors with private correspondence. 


ACNE AND ITS TREATMENT. 


Editor Alkaloidal Clinic: 
~-There are few diseases, 
if any, that the medical 
profession has attributed 
to more different causes 
than acne. A careful 
study of this affection has convinced the 
writer that it is far from being the result of 
one cause. Anditis not unlikely that the 
lack of success attending the treatment is 
the result of following one of the many theo- 
ries of cause to the exclusion of all others. 

That some derangement of the aliment- 
ary canal is the most prolific source there 
is no question. The blood, liver and 
ovaries are also important factors in pro- 
ducing acne. Or, it may be of purely nerv- 
ous origin; and this last should not be 
overlooked, especially in the more per- 
sistent cases. 

The first thing in the treatment is to 
consider the cause and remove it if pos- 
sible. This in the majority of cases is 
not as difficult a task as we are led to be- 
lieve. Take the clinical history, make a 
careful examination (taking into considera- 
tion the age and sex) with all the causes 
well in mind, and error in diagnosis is not 
likely to occur. 

Without attempting to give all the treat- 
ment we have found effective I will hint 
at some things for the guidance of the 
general practitioner. Where the ovaries 
are at fault the internal administration of 
ergot will be found a potent remedy. If 
the liver is at fault give calomel and soda; 
if the blood, arsenic and iron; if the aliment- 


tary canal, where and how must first be ascer- 
tained and proper remedies applied. 

Acne Tablets will be found applicable 
to a great majority of these cases. These 


admirable tablets are prepared especially 
as an internal treatment for acne when 
due to any derangement of the alimentary 
canal. The formulais: Extract phytolacca; 
extract stillingia; extract nux vomica; ex- 


tract elder flowers; extract cascara sagrada. 
This will convince every thoughtful phy- 
sician of their ability to aid digestion and 
to increase the peristaltic action, thereby 
overcoming constipation, assisting in as- 
similation and furnishing pure rich blood 
to the skin. The diet and hygiene, per- 
sonaland domestic, should be regulated. 
The face should be washed with cold 
water and pure Castile soap, and some 
healing ointment applied. Acneine will 
be found an excellent local remedy for all 
cases. It is a smooth, white ointment 
composed of sambucus (elder) as a base, 
combined with zinc oxide, olive oil and 
lanolin, with the proper menstruum. It 
seems to act through the sebaceous glands, 
making it especially applicable to the skin 
of the face. Not only is it useful in acne 
but in all inflammatory diseases of the skin, 
and it can be used indefinitely without in- 
creasing the growth of hair or producing 
any other disfigurement of the facial 


erma. W. L. Capett, M. D. 
Omaha, Neb. 


—:0:— 
A Chicago doctor attributes a// cases of 
acne to masturbation—Ep. 
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A FEW COMMON ERRORS IN DIFFEREN- 
TIAL DIAGNOSIS. 


Editor Alkaloidal Clinic:—One of the 
most frequent errors with practitioners of 
the South is a failure to make the differen- 
tial diagnosis of typhoid fever. 

The microscope not being available to 
the general practitioner time is often our 
greatest aid in diagnosis. 

Remittent and masked typhoid fevers 
have so many symptoms in common that 
the conservative physician will not com- 
mit himself fully to a diagnosis for ten or 
twelve days. In the meantime he will 
cinchonize his patient during the first three 
or four days in order to neutralize malarial 
poison, and will watch the temperature 
and see whether it corresponds with remit- 
tent or typhoid fever. 

In typhoid fever the patient is apt to 
have a dull headache in the occipital region, 
languid feelings, and the nervous system 


profoundly disturbed, as manifested by 
bad dreams. 

In malarial fever the patient is more apt 
to have severe frontal headache, with back- 


ache and characteristic ‘‘aching of the 
bones,” and the fever terminates in eight 
or ten days. 

In the atypical forms of typhoid fever 
the patient is very apt to have epistaxis 
during the first week and will frequently 
explain the nosebleed as accidental and 
caused by picking it. The tip and edges 
of the tongue are red and glazed. There 
is generally desquamation of the epithelial 
layer of mucous membrane on tip and 
edges of tongue during the first week, 
leaving it intact with, a foul coat in 
center. 

Frequently, however, the symptoms are 
so obscure that time has to make the dif- 
ferential diagnosis for us. The most im- 
portant thing for us to understand is our 
inability to verify the diagnosis. For by 
heroic treatment during the first week of 
typhoid fever with large doses of calomel 
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the patient is terribly reduced in strength 
and the intestinal irritation increased. 
And large doses of quinine after the patient 
has been cinchonized will only disturb his 
stomach and deprive him of nourishment, 
which is the sheet anchor in the treatment 
of enteric fever; besides quinine in large 
doses sustained for any length of time 
preys terribly on the nervous forces. 

Whilst no such disease is recognized by 
standard authors as typho-malaria, in the 
nomenclature of fevers, we find throughout 
tlfis country many physicians who yet give 
these patients malarial treatment. 

The latest authorities caution us against 
the free use of antipyretics of the phenol 
group in these fevers, as they feel sure 
they predispose to hemorrhages of the 
bowels and are otherwise objectionable as 
depressants in these slow fevers. 

The vaso-motor nervous system is very 
much disturbed, as manifested by frequent 
hemorrhages from bowels and nose and by 
active general capillary congestions, as oc- 
casionally we see a typhoid patient go into 
capillary congestion from paralysis of the 
vaso-motor nerves from an overcharge of 
typhoid toxins. Antipyrin and Antifeb- 
rin have a powerful effect on the vaso- 
motor nervous system, as manifested by 
the general cyanosis which follows the ex- 
hibition. And we have on record two 
typhoid patients who absolutely bled to 
death just as they were coming from under 
full doses of these drugs. 

I will close this paper by stating that 
another common error in practice is a 
failure to make the differential diagnosis 
of diphtheria, as some physicians in this 
country are treating it as putrid sore 
throat, capillary bronchitis, catarrhal fever, 
etc. Membranous croup and diphtheria 
are one and the same disease. It is in- 
fectious and should be treated as diph- 
theria, the patient isolated and surrounded 
by the same sanitary precautions. 

Dr. Harry T. Fry. 

Wills Point, Texas. 
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SLOW FEVER CURED IN THREE DAYS BY 
ALKALOMETRY. 

Editor Alkaloidal Clinic :—Mrs. G. had 
taken a three mile and return walk. Dur- 
ing the next night she was taken with high 
fever, and at daylight a physician gave her 
a fever mixture of Antikamnia and potas- 
sium acetate, with calomel to move the 
bowels once daily. Slight menstruation 
had occurred on Saturday, but was sup- 
pressed on Sunday. She weaned a six- 
teen months’ baby on the following Tues- 
day; on which a fetid vaginal discharge 
occurred. 

I saw the patient the following Sunday 
at5 p.m. Temperature 104°, pulse 120; 
abdomen quite tympanitic; pain in left 
ovary; the skin had been dry all the pre- 
vious week. 

I put her on the Triade every half hour 
for three doses, then hourly until the fever 
began to abate and the skin to get moist, 
which occurred about midnight. Previ- 


ously she had been unable to rest day or 
night, so I gave one full dose of hyoscya- 
mine and codeine, from which she slept 


four hours, awaking free from fever. Be- 
fore midnight I had given two doses of two 
tablets each of the W-A Intestinal Anti- 
septic. 

Monday morning I made a thorough 
douching of the vagina with bichloride 
solution. During Monday I gave quinine 
salicylate, one-half grain every four hours 
only; as my predecessor had used quinine 
sulphate to thorough cinchonism. I gave 
the antiseptics every four hours. At 5 p. 
m. the fever rose to 102°, but by 9 p. m. 
it was gone. No medicines were given 
from 10 p. m. until 5 next morning, when 
I gave viburnin and helonin, each gr. 1-6, 
every four hours, alternating with Antisep- 
tics, one tablet. 

This evening at six o’clock temperature 
rose again, but only reached 100°. Two 
doses of the Triade stopped its rise. I 
gave no cathartic as the bowels were mov- 
ing two or three times daily. 
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I did not call on Wednesday, but the 
husband came and told me that in the 
morning evacuation from the bowels was 
a tarry looking mass, containing thousands 
of blackberry seeds. The fever did not 
return and she made a good recovery on 
the Uterine Tonic and Antichlorosis Tab- 
lets. 

A few days later I was asked if the lady 
did sure enough have slow fever. I told 
the party that I diagnosed ‘‘blackberry 
fever (?). 

Gero. Mott, M. D. 

Warren, Tex. 


—:0:— 

While not to be found in the official 
nosology the diagnosis was correct. Does 
not such a case well illustrate the import- 
ance of emptying the bowels and render- 
ing them aseptic? You must get tired 
hearing this advice repeated so often, but 
it is so necessary, so apt to be neglected 
because the doctor looks over the common 
things into the less known.—Eb. 


GOITER. 


Editor Alkaloidal Clinic:—One of my 
goiter patients is improving upon iron and 
strychnine before meals, syrup of hydri- 
odic acid after meals, and five minims 
of tincture of strophanthus 
hours. 

Another case is on the same treatment, 
with potassium bromide to control the 
tremor and nervousness of which she com- 
plains. 

I get good results from the Anticonsti- 
pation granules. The Saline Laxative 
is nice. 


every six 


C. A. Hawtey, M. D. 
Ebenezer, Ohio. 


—_—0:— 

Suppose you drop the bromide and sub- 
due ganglionic irritability by hyoscine and 
cicutine hydrobromates, from six to ten 
granules of each daily.—Eb. 
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NOTES ON THE JUNE CLINIC. 





Editor Alkaloidal Clinic:—Antisepsis oc- 
cupies very largely the minds of the pro- 
fession now, and your mindfulness to give 
us the excellent articles 
on it inthe present CLINIC 
is highly gratifying. Your 
selection ‘‘Nature’s Anti- 
septics,” page 332, use- 
fully rehearses to us the 
newly discovered activi- 
ties of agencies with which 
we were familiar in the organism long since. 

‘‘Antisepsis, Intestinal, the Physiologic- 
al Basis of It,” by Dr. John Aulde, page 
337, is one of his usual style of far-reach- 
ing thought and short-kept words. When 
I see an article by this author I put on at 
once an extra thinking cap, clean extra my 
specs, look around my library to see that 
text, manual and reference books are in 
easy reach, sharpen my pencil extra for 
marginal purposes, and thus get ready and 
expectant for any impact with a personally 
agnostic snag. In such events I often 
wonder whether I shall come out satisfac- 
torily or not. The wise injunction says, 
‘think twice before speaking once,” but 
this author’s ratio of thinking to writing 
is about five to one. And yet I enjoy 
Aulde’s articles; they are as tonic to 
thought as his Nuclein is to tissue. 

The author asserts that the supposition 
that any micro-organisms are concerned 
in digestion ‘‘has finally been exploded.” 
Wonder how long it will stay so? He 
rather opines them to be our antag- 
onists in the battle of life, in which, when 
in health, wesurvive as the fittest. ‘‘More- 
over,” says the Doctor, ‘‘it serves asa fur- 
ther illustration of the lawof compensa- 
tion.” Here seems to bea stenosis on the 
part of the Doctor, and a missing link on 
my part. Compensation for the loss of 
what? And ‘‘when this compensation is 
lost disease arises; in other words, rever- 
sion takes place.”” Reversion to what? In 





E. M. EPSTEIN, 


Darwinian language it means toa lower 
order, from which it is assumed all life has 
sprung. But this, to say the least, is 
widely open to doubt. 

The idealism which is inherent in even 
the lowest species of humanity proves 
to me at least, a proversion to a higher, 
rather than a reversion to a lower order. 
In fact, I would not understand the author 
at all if I did not remember what classic 
Sir Thomas Watson says with reference 
to the different modes of dying and the 
symptoms and tendencies of disease: ‘‘It 
will enable us to aim with more precision 
at fulfilling the indication so often incul- 
cated by Cullen of ‘obviating the tendency 
to death’” (Vol. I, Lecture V). I there- 
fore take ‘‘reversion” in this place in a 
more restricted and true, and less Darwin- 
ian sense. 

And here the author is abundantly cor- 
rect in urging cellular therapy with Nuclein 
as ‘‘the most scientific, because the most 
natural method for overcoming reversion,”’ 
z. ¢., the tendency of disease to death, with- 
out, however, the false panaceaic idea that 
all other remedies were unnecessary. And 
this wise conservatism of Aulde, the dis- 
coverer of Nuclein, makes him a safe 
teacher for us all in the therapy of it. 

So he teaches us to use the biniodide of 
mercury, gr. 1-67, every hour, instead of 
calomel, in the manner and for the pur- 
pose for which the latter is given at the 
present time. So too is the excellent 
rationale which he gives for the usefulness 
of moderate doses of salines, ‘‘simply for 
removing objectionable material from the 
intestinal tract, and not with the idea of 
keeping it in a normalcondition,” in which 
the intestinal secretions themselves keep 
it when the condition of the system is 
favorable.” I wish he had told us which 
of the salines, for here, as in everything 
else, doctors differ. 

In this connection the author gives an 
interesting rationale of that sudden change 
for the worse which we may meet in the 
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treatment of all diseases and all ages, but 
more frequently in that of infantile intes- 
tinal summer complaints. This rationale 
is from the point of view of cellular life. 
And let no one say that he takes this view 
from the back of a hobby, for Aulde rides 
on a high steed which but few masters have 
ever mounted. 

The author rejects salol as an intestinal 
antiseptic because of the renal complica- 
tions it may provoke, and he is correct in 
this. He very justly recommends copper 
arsenite which he brought to our notice 
more than a decade ago. And by the way, 
copper is one of Rademacher’s three uni- 
versal remedies. 

What few words the author says about 
hepatic function are worth our closest at- 
tention. Poor, many times innocent, liver, 
the scapegoat of quacks and semi-quacks! 
So too is his caution against the routine 
use of opiates in intestinal troubles, as 
injuriously dulling the cell activity of the 
nervous system. 

The beneficial action of Nuclein in bowel 
troubles the author illustrates here with 
striking cases. And although the author 
regards Nuclein asa great means for es- 
tablishing auto-asepsis, he doesnot decry 
the other methods of antisepsis and has a 
very just and good word to say about the 
presently best and safest of all of them, 
viz., the W-A Intestinal Antiseptic. All 
and inall, I think thereaders of the CLinic 
have good cause to be grateful to the au- 
thor for this, his highly instructive contri- 
bution to the treatment of the diseases 
which the heated season inevitably brings 
with it. 

‘‘Antisepsis, Intestinal, in the Treat- 
ment of Cholera Infantum,” page 354, by 
Dr. E. Cornet, has among others one very 
important point, viz., that it is ‘‘A preva- 
lent mistaken idea that cholera infantum 
is but a synonym of summer complaint, 
including diarrhea, colitis and dysentery.” 
Even such an authority as Gould has it: 
‘Cholera infantum, the summer complaint 
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of children, characterized by gastric pain, 
vomiting, purgation, fever and prostra- 
tion.” Any one, however, who has had a 
personal experience with Asiatic cholera, 
and few I think of the readers of the CLINIC 
could have had it, will agree with Dr. Cor- 
net that cholera infantum cannot be 
classed with mere summer complaints. Its 
main feature of odorless serous ejecta fer 
rectum and os, as well as the sudden col- 
lapse, are enough to place it as third to 
cholera Asiatica, the second being cholera 
nostras. Dietetic prophylaxis is no doubt 
very important against this, as against any 
other bowel troubles during the heated 
season. When as at this season the cir- 
culation and with it the innervation of the 
vast cutaneous surface is at its plus of ac- 
tivity, it is but reasonable to expect that 
the same activity in the alimentary mucous 
surface would be at its minus. It may be 
that ptomaines have under such circum- 
stances a most favorable opportunity for 
their deleterious action; but whatever be 
the cause, the relaxation of the intestinal 
blood-vessels has reached such a degree 
that serous exudation must ensue and the 
collapse is inevitable. Intestinal antisep- 
tics are needed, but they must wait for 
awhile; for as Dr. Cornet well says: ‘‘Re- 
lief must be found speedily, or death will 
soon supervene.” Arsenite of copper is 
highly indicated; but strychnine, and in 
very young infants, brucine in alkalomet- 
ric doses and intervals, fer os, or better 
hypodermically, is a sine guanon. Against 
the pains, which in such cases are cramp- 
ing, hyoscyamine granules in the same 
way will answer better than morphine, be- 
ing far saferininfants. Carminatives, too 
such as tincture of ginger, a drop or two 
in a teaspoonful of sweetened cold water, 
are highly beneficial during the severity of 
the attack. For the thirst give carbonated 
cold water if you can get it. Abbott's ex- 
cellent Lithia Water Tablets might, for 
the abundant carbonic acid stored up in 
them, be a very good substitute for it; and 
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we country doctors should provide our- 
selves with them. Whiskey for older and 
wine for younger infants can not be dis- 
pensed with on any account during the 
actual or threatened collapse. When that 
is successfully overcome then come in 
place our sulphocarbolate antiseptics, and 
the antimicrobic calcium sulphide, and 
Waugh’s Anodyne. Nor would I neglect 
glonoin in the collapse, and Nuclein when 
that is over. 

‘‘Antiseptics, Intestinal, in Typhoid 
Fever,” is not an article in this CLINIC, 
but I allow myself to call your attention, 
dear Dr. Waugh, if such a call is yet 
needed, to the article which appeared in 
the Lancet Clinic for June 11, 1898, en- 
titled: ‘‘Has the use of Intestinal Antisep- 
tics in Typhoid Fever a Rational Physiolog- 
ical Basis?” Of course not all of us can 
know all of our medical confreres, but 
the place in this case honors the man; and 


so his dissenting ideas from those which 
you and the very many who follow you en- 
tertain and successfully practice, demand 


respectful attention. The maxim, too, of 
‘‘Audiatur et altera pars” would seem to call 
for a review of that from you. Shall we 
have it? 

‘‘Antiseptic Treatment of Nasal Ca- 
tarrh,” page 350, by Dr. R. C. Cotting- 
ham, is a very attractive article. It prom- 
ises a treatment which ‘‘will cure the vast 
majority of patients, and at a small cost.” 
The Doctor gives five cases in illustration 
of this promising treatment. But the Doc- 
tor tantalizes us by merely saying that he 
has ‘‘a small device termed an Improved 
Nasal Irrigator, far superior to any atom- 
izer, douche, or costly compressed air ap- 
paratus yet devised,” and does not tell us 
whether and where any one of us could get 
it for either love or money. Please be 
kind enough to tell us more about it. 
[You'll find it in the ads.—Ep. } 

‘“‘Cholera Infantum,” page 344, by Dr. 
Lizzie E. Hazelton, contains some very 
important points. But all that the Doctor 
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says is applicable to the various infantile 
summer complaints, and not to a terrible 
onset of real cholera infantum. 

“Cholera Infantum,” page 379, by Dr. 
W. E. Holland, contains statements that 
need further explanation. If the causes 
of this disease are ‘‘bad hygiene, unsuit- 
able food, great heat,” then how is it epi- 
demic and contagious? Or are these char- 
acteristics dependent on the above causes? 
Or will the above causes not be operative 
of this disease when it is not epidemic and 
contagious? Again, the Doctor describes 
the dejecta of the non-premonitory cases 
as ‘‘clear, serous, odorless excreta” and 
the rest of the symptoms of true cholera, 
minus only of the cramps, and in the next 
sentence he speaks of ‘‘the green color of 
the stools.” In the treatment the Doctor 
says: ‘‘The first indication is to render the 
intestinal tract aseptic.” But is there 
time for this first in such a state of collapse 
as he so well describes? ‘‘Opium in this 
condition means almost death,” says the 
Doctor very correctly, but in the third sen- 
tence after this he recommends paregoric, 
in doses amounting to opium, gr. 1-128, 
but in the ‘first two years,” in which the 
Doctor says the disease occurs, an infant 
may be only a few months old. Opium is 
opium under any name. 

A Roman Catholic priest dined once 
with a Protestant friend on a Friday. The 
friend served his guest with a nice slice of 
ham which he accepted and ate without 
asking questions for conscience’ sake. And 
he liked it so well that he passed his plate 
again, requesting ‘‘another slice of that 
beautiful fish.” 

Under diet let the reader mark well the 
period after ‘‘pepsin,” for surely the Doc- 
tor does not mean to mix the white of egg 
and water with scraped raw beef, salt and 
brandy. 

Why is this infantile trouble denomi- 
nated cholera? Is it not because it par- 
takes of most of the symptoms and gravity 
of cholera Asiatica and nostra? Infants 
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may be attacked with the former during an 
epidemic, when adults, too, are attacked 
by it; but the former may be also attacked 
with cholera nostra, or sporadica, when 
adults arenot. The name is a very proper 
one; but should be restricted to the true 
disease and not to any infantile summer 
complaint upon which it may or may not 
supervene, or occur spontaneously and in- 
dependently. All of which is submitted 
sine ira aut studio, by yours fraternally, 
Dr. Epstein. 


West Liberty, W. Va. 


STRYCHNINE. NUCLEIN. 


Editor Alkaloidal Clinic:—Those articles 
on dyspepsia by Dr. Aulde are of untold 
value. They are of the finest; and I most 
sincerely hope he will go on with the sub- 
ject until he comes to his therapeutics. 

I want to ask youa few questions: How 
long can the use of strychnine be kept up 
when given to a person of very weak 
nerves, as in nervous prostration, given 
morning, noon and night, one granule 
gr. 1-134, to gr. 1-50? 

What is this Nuclein that you have? I 
have used Protonuclein and Peptenzyme, 
and am using them now in the case of a 
girl, twenty years old, with irritated stom- 
ach and bowels, and nervous prostration. 

Dwicut Manson, M. D. 

Marion, Iowa. 

—:0:— 

Strychnine may be given in such a case 
for three months, but it is better to give it 
half this time and then substitute brucine. 
Other remedies should be added as indi- 
cated, such as iron for anemia, lime for a 
reconstructive, Nuclein to reinforce the 
blood, copper arseniate for the gastric irri- 
tability, laxatives for constipation and anti- 
septics for fetid stools; with good food, 
healthy surroundings, etc. 

Nuclein is a solution of nucleinic acid, 
obtained from the brain and other organs 
of animals. It is the active constituent 
of the white blood cells, and aids whenever 
these are weak or scarce.—Ep. 


EPILEPSY. 

Editor Alkaloidal Clinic:—Henry G., 
white male, aged twenty-one, in robust 
physical health; not noticeably deficient 
mentally. Atsix weeks he had a ‘‘choking 
spell,” alarming the parents; but the spasm 
passed off before the doctor arrived. The 
baby continued healthy until at five 
months, and with the first tooth, the child 
began having epileptiform convulsions. 
The doctors said they were due to intesti- 
nal disturbance incident toteething. The 
fits did not stop, however, with the com- 
pletion of the teething process; but have 
continued with increasing violence and 
frequency up to the present day. 

At the age of three, while playing on the 
street-car track, the boy was seized with a 
spasm just as the car came up, and very 
narrowly escaped being run over. One of 
the neighbor women, thinking to make the 
child afraid to play on the car-track, admin- 
istered a severe spanking; and for nine 
months thereafter the fits ceased entirely. 
Since, then, however, the fits have had no 
intermission in spite of varied and persis- 
tent treatment by scores of doctors, good 
and otherwise, quacks, patent medicines 
and home remedies galore. He has never 
been to school, but is not slow of percep- 
tion or sensitive to notice of his affliction. 
On the other hand he talks freely and rea- 
sonably about it. The spells come on at 
new and full moon, each series lasting 
about a week; so that for two weeks out 
of the four he is unfitted for work. The 
rest of the time he works in a grocery 
store. 

At times he cries out as the fits comeon; 
sometimes falls; again he tries to run or 
to pull off his clothes; several times he 
has thrown open a second-story window 
and jumped out, never, however, hurting 
himself seriously. He has to be con- 
stantly watched during the two weeks he 
has the fits. During childhood he was 
often dosed for worms with no effect. He 
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will frequently go to sleep after the fit, and 
before complete recovery, and will sleep 
for six or seven hours. Except for the 
fits he has never been sick in his life. His 
bowels are in good condition, defecation 
regular and healthy; urine acid, and on 
boiling a clear oily liquid rises to the sur- 
face. The heart-beat is normal; sight nor- 
mal; genitals well-developed and healthy; 
he is not a masturbator. 

He says that he can feel the approaching 
fit a few seconds before the actual spasm, 
and thus describes the sensation: The 
pain seizes him about two inches below 
the umbilicus, goes quickly upward to the 
throat, where it feels as if an iron hand 
grasped the throat and choked him into 
unconsciousness. 

The family history is good; no epilepsy 
or syphilis. The rest of the large family 
of children are in excellent health, giving 
no signs of any nervous affection. 


The mother notes that during her preg- 
nancy, previous to the birth of this child, 
her mother came to live with her and dur- 
ing the time had spells very similar in ap- 
pearance to these and caused by the pro- 


trusion of an umbilical hernia. When the 
hernia was replaced consciousness re- 
turned, and when a truss was obtained she 
had no further trouble. The mother also 
notes that before the fit comes on the boy, 
his abdomen becomes tense and bloated. 

I have had the case only a short time 
and have started out on the line of treat- 
ment suggested by the Editor in the May 
Cuiinic. As Iam at a loss to locate the 
cause I do not know how to go about its 
removal. 

Is the acid urine a sufficiently grave 
symptom to have any bearing on the case? 
I remember Dr. Fair’s article in the ’97 
Cuinic, on verbena hastata in epilepsy, 
and would like to know if any have tried 
it and with what success. What particu- 
lar indication does thedrug combat? The 
family in this case is quite poor and ex- 
pense is a serious item. I wish to give 
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them the most good at the least expense. 
Any light as to exact diagnosis of the case 
or suggestions as to treatment, either by 
personal letter or through the Cuinic, will 
be very much appreciated. 

I find the Cuinic ever helpful and prac- 
tical and generous in spirit. 

J. R. Morton, M. D. 

Galveston, Texas. 

—:0:— 

The beneficial effects of the spanking 
are significant, and it is a pity the treat- 
ment was not energetically followed up. 
Strip the boy and examine every inch of 
his body from head to foot, noting any ab- 
normalities or tender spots. Examine the 
prepuce and testes; pass a bougie into the 
bladder and the finger into the rectum. 
Don’t trust the statements as to the bowels 
but empty them and examine the stools. 
See that he does not eat too much, for the 
symptoms point to the solar plexus. Les- 
sen the ganglionic irritability by cicutine 
hydrobromate, six to ten granules daily, 
and the same number of nickel bromide. 
Try the verbena yourself if no improve- 
ment follows in a month.—Eb. 


ELECTRIC SHOCK. 


Editor Alkaloidal Clinic:—A young man 
came in contact with a live wire transmit- 
ting 1,000 volts. A few minutes later he 
was unconscious and had vomited some 
mucus. Point of contact, angle of jaw, 
right side. Three short burns of the third 
degree. Heart tumultuous; pulse about 
ninety; extremities warm; pupils normal; 
respiration deep and somewhat hurried. 

The violent action of the heart seemed 
to demand first attention. I applied cold 
over the heart and to the head; slipped 
aconitine (crystals) gr. 1-500, between his 
teeth; then prepared a solution of aconi- 
tine, gr. 3-500; water, four teaspoonfuls: 
One teaspoonful repeated every five min- 
utes until relief. In fifteen minutes he 
opened his eyes and as I was making a 
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cold application he drew a good breath and 
called me an unprintable name. 

In twenty minutes he was sitting up,’ the 
heart-action reduced in power and speed, 
the mind not very clear and in five minutes 
more he walked one and one-half blocks 
to his home without perceptible effect. 
He was put to bed and the next morning 
was able to help build a board-walk around 
the house. 

I would like editorial and fraternal criti- 
cism on this treatment. 

J. D. Sincer, M. D. 

Wyandotte, Mich. 

—:0:— 

It shows how hard it is fora Michigan- 
der to leave his beloved state, even by the 
speedy and painless electric route. I leave 
the case to our electrical experts. —Ep. 


PATIENTS’ SECRETS. 


Editor Alkaloidal Clinic :—In the Decem- 
ber Cuiinic, under the title ‘Professional 
Secrecy,” four different premises are laid 
down and the question asked, what shall 
the physician do? 

I will answer by saying: Read the 
story of Playfair, and learn to keep your 
‘head shut.” 

Use due diligence to familiarize yourself 
with each case; find out all about it there 
is to be known, investigate thoroughly, but 
tell no one. 

Such secrets are coming to all of us 
only too frequently. We are under no 
obligation to participate in their wrong- 
doing, but we are under obligation to 
keep their secrets. If we come into pos- 
session of such secrets by accident, per- 
haps we are under no more obligation to 
secrecy than others, but even then it is the 
best policy as a rule to keep our tongues 
bridled. But when these secrets are 
entrusted to us as professional men, which 
would not have been committed to us 
otherwise, then it is wrong—I may say 
criminal—to betray them. 

Perhaps the most common secret that is 
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committed to the physician is a conspiracy 
to commit feticide. Quacks will cause 
abortion for a fee. 

Since the laity recognize no difference 
they come with confidence to a physician 
truly professional who has a conscience, 
and ask him to become a party to their 
diabolical crime. 

A man once told me Dr. F. had fur- 
nished him remedies for twenty cents of 
which one dose would produce abortion. 
But it was not convenient for him to go 
and see Dr. F. just then and he wanted 
me to prepare him something of the kind. 
Of course such a result was not possible, 
but the ignoramus supposed it might be 
and came to me hoping that I would commit 
one or twodozen abortions for twenty cents. 

A young man in the name of old friend- 
ship, sympathy, and bright prospects, 
desired that I would help him out of 
trouble. Just when he had stated his case 
some visitors came in, and I told him I 
would see him later. 

A few days afterward I wrote him as fol- 
lows : 

‘IT have considered your request not 
with any thought of complying with it; but 
only how to answer you. 

‘‘I have had similar requests made 
several times, but instead of getting used 
to it I am horrified more and more at the 
thought every time it is suggested to me. 

‘‘T hope you will read this letter over 
carefully several times before you destroy it, 
and before you destroy anything else of 
which you might be sorry hereafter. 

‘¢That child of yours you want aborted 
is an individual, a real entity, as absolutely 
so as yourself; of coursenot so developed, 
but your part in its creation is as complete 
as is your father’s part in yours. Now, 
suppose your father had murdered you 
yesterday, or ten years ago, or twenty 
years ago, or the next day after you were 
begotten, which had been the worst? [I 
believe you will say that in your own case 
the earlier you had been destroyed the 
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worse for yourself. Else you must con- 
clude that life is not worth living at all, 
and go forthwith and commit suicide. 

‘‘Ifit be wrong to deprive any person 
of life, then surely the more of it you 
deprive him of the worse it is. If a child 
be destroyed at birth, or in embryo, that 
person is deprived of a whole life. Better 
to live a while than not at all, and the 
longer the better. I apprehend you would 
rather be murdered now, or at some time 
in the future, than in your infancy or in 
embryo. 

‘‘Let me carry your imagination into 
the future a distance of twenty years : 
Allow this offspring of yours to live, and at 
that time it will be a young man such as 
you now are, or a young lady perhaps, 
such as your sister. Of course it is em- 
barrassing at the present time, but this 
embarrassment will soon pass away and 
you can hope that twenty years hence a 
nice young gentleman or young lady, your 
son or daughter, as the case may be, will 
bless you for giving him or her existence, 
even though you do it with some embar- 
rassment. 

‘¢ But lay your murderous hand on this 
helpless germ, and the possibility of such 
a happy development is anticipated and 
thwarted. But the remembrance of it 
will never forsake you. And twenty years 
hence, when you are a man past forty, 
your imagination will picture before you 
the mangled corpse of a noble young man 
or young woman, and you will say to your- 
self, ‘Behold my poor child whom I-killed 
in embryo twenty years since.’ 

‘« You need not go so far as twenty years. 
Half a dozen years hence when you see 
little boys and girls joyfully frolicking 
along the road to and from school, you 
will say to yourself, ‘such would have been 
my child if I had not destroyed it. It 
would now be playing along here, bright 
and joyous, as these children, with its 
books under its arm and its little dinner 
bucket in its hand. But unnatural father 


who denied you all these blessings—even 
the blessing of life itself.’ 

‘“Nay it will not be twelve months till 
you will be soliloquizing thus: ‘Ah! 
wretched man that Iam! If I had not 
raised my own murderous hand against 
my natural issue, I would now have alittle 
rosy infant with its dimpled smile to 
brighten these melancholy days which drag 
their weary lengths along !’ 

‘‘Then every day you live you will be 
picturing to yourself what it would have 
been by this time if you had not destroyed 
it. And thus, in your imagination, you 
will murder it every day you live, in each 
succeeding stage of its existence till, if you 
do not go mad and commit suicide, then 
you lack several evolutions of being the 
well developed specimen of humanity that 
I have heretofore regarded you. 

‘« Now, I know that when you have read 
this the question in your mind will be how 
to extricate yourself from this complica- 
cation? It is indeed an unfortunate pre- 
dicament for you, and still more pitiful for 
the unhappy girl. And while considering 
the way do not selfishly consult your own 
convenience and your own pride, while 
disregarding the claims of the young lady 
whom you have wronged and injured. To 
say wrong and injured is expressing it but 
feebly. Ifyou neglect or forsake her now 
she is ruined for life. No, don’t you do it. 

‘«There is but one honorable way.out of 
this dilemma. You cannot undo what is 
already done. The past is irrevocable. 
However grave the mistakes already made 
there is no power that can unmake them. 
And they cannot be covered up by any kind 
of honorable means. But you mayredeem 
your honor by sacrificing your pride, and 
at the same time make her happy, by mar- 
rying her. And I really believe this is 
better calculated to make yourself happy 
than any other counsel you can pursue 
under the circumstances. You are now 
about the age that would seem to indicate 
that you will most likely marry some one 
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before long. And surely you could be 
more happy living with this woman and 
cherishing your child than to destroy the 
child, and cast the woman away, and after- 
ward marry some other woman, no matter 
whom, and carry such an awful burden on 
your conscience during life. 

‘‘The next thing to do is to treat her 
kindly, and keep her hopeful and buoyant, 
while she is in the critical condition of 
gestation, and then after parturition you 
may compromise with her or else stand her 
a lawsuit, and in either case be out only a 
small amount, perhaps two or three 
hundred dollars. And surely you would 
rather pay it than take the life of your own 
offspring even though it be in embryo. 

‘‘ Another way out of it is to leave the 
the country and stay away. 

‘But the last and worst way out of it 
is to produce an abortion, as you have 
thoughtlessly proposed, and take the risk 
of a term in the penitentiary, which cer- 


tainly is a very light penalty for such a 
grave crime. 

‘‘] have omitted your name from the 
head of this letter lest it might fall into the 
hands of some one beside myself. And for 


the same reason I shall not signit. But if 
it reaches you, you will know who wrote it.”’ 

As nearly as I can ascertain the young 
man got a quack to produce an abortion. 
This disgusted me very much, but I never 
considered it my duty, or even privilege, 
to betray him. 

Always discountenance crime, but never 
betray the confidence of your patrons. 

P. A. Zarinc, M. D. 

Tampico, Ind. 

—:0:— 

Just how many of these cases turn out 
well, when a man marries to save the wo- 
man’s honor? One such case I recollect 
too well. I advised the marriage. The 
girl’s extravagance led toa business fail- 
ure and attempted suicide. Is this ex- 
ceptional, or do women thus wedded make 
good wives?—Ep. W. 


OBSTINATE EPISTAXIS. 


Editor Alkaloidal Clinic:—A lady, fifty- 
four years of age, had had nose-bleed for 
two days. The entire left nasal septum 
was oozing. After trying ergot, tannic acid 
and the douche to no avail, I persuaded 
her to allow me to put in a posterior plug. 
This I did by passing a soft catheter 
through the nose and drawing it out of the 
mouth; then threading to it a plug of plain 
gauze and drawing the plug back well into 
the posterior nares, I left a string of silk 
hanging out of the mouth; packed the 
front nostril also. Bleeding was arrested 
at once. Removed the plug in thirty-six 
hours, without any return of bleeding. 
Left patient on strychnine arseniate and 
digitalin, three of each before meals and 
have heard no complaining since. 

CarriE L. HEAtp, M. D. 

Osceola, Neb. 

—_—:0:— 

Ingenuity makes up for the lack of 
special apparatus like Belloc’s. A surgeon 
once stopped epistaxis by plugging with 
scrapings of leather.—Ep. 


EFFECTS OF CASTRATION. 


Editor Alkaloidal Clinic:—In northwest 
India there is an order of Muskees dedi- 
cated to one of the many gods, who are 
mutilated when very young and deprived 
of their virility. After the age of puberty 
is passed, they become gross and ungainly 
and take on the appearance more of the 
male than the female. How this is ac- 
complished is kept a profound secret 
amongst the priesthood; but of course it 
must be by the extirpation of some organ 
of generation. Where the subsidence of 
the ovary is demanded and that organ 
being free from disease, I have often 
asked myself the question, why would not 
the division of the tubes be quite sufficient, 
thus arresting the passage of the ovum to 
the womb to be there fecundated? Or, in 
the spaying of sows and other female 
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animals, why would it not fill the bill? 
The operation is easier and less formi- 
dable than the removal of the entire or- 
gan. Would the ovary thus cut off from 
its attachments and physiological functions 
dwindle away and become atrophied in the 
course of time? 

Great moral, social and state questions 
hang upon this question. READER. 

—:0:— 

The following points are to be con- 
sidered with regard to this question: The 
first is that the Fallopian tubes have a 
secretion. If you were to divide the tubes, 
tying them off on both sides of the division, 
secretion would go on and a cyst be likely 
to develop in the outer portion. If the 
divided ends were not tied off, the secre- 
tion would escape into the peritoneal cavity. 
This would be all right in the case of the 
outer end; but in the case of the inner 
end, sooner or later, infection would pass 
from the uterus and escape into the peri- 
toneal cavity and be likely to set up peri- 
tonitis. Now, to obviate this difficulty, 
you could divide the tubes, leaving the 
divided end of the outer half patulous, 
tying the divided end of the inner portion be- 
cause its secretion would be able to escape 
into the uterus. If care is exercised when 
the division is made so that the ovarian 
nerve and other important structures in the 
broad ligament be not injured or divided, 
the ovary will continue its functions in- 
definitely. This latter point is very im- 
portant. We see no reason why this 
operation would not be all right in such 
cases. The nerve and blood-supply of the 
ovary remaining intact, that organ could 
continue its physiological functions and 
would probably not atrophy. Its ova 
would simply escape into the peritoneal 
cavity and be absorbed. The secretion of 
the outer end could escape through the 
fimbriated extremity or the divided end, 
so that it would not collect and distend 
the tube and no infection or spermatozoa 
could pass through the tied, divided end. 


There is no reason why the ovary should 
atrophy simply because the tube on that 
side is divided, unless injury is done to 
the important structures below in the 
broad ligament. This subject has re- 
ceived no great amount of attention up to 
date, simply because the profession has 
been unwilling to mutilate awoman simply 
to prevent conception. It would be a good 
thing in a good many cases to do this. 
Many lives could be saved which are now 
lost through child-bearing. When such 
women bring forth children, the latter are 
not generally desirable to society or to the 
state. C. B. 1. 





HERNIA CURED BY EXTERNAL 
APPLICATION. 


Editor Alkaloidal Clinic:—Boil fifteen 
eggs hard, crumble the yolks, place 
in a spider over a slow fire, gradually 
increase the heat, stirring constantly 
The material soon assumes the appear- 
ance of coffee-grounds, smokes and smells 
terribly, but dissolves into a black oil; 
strain and bottle. The product will be 
about one ounce. 

Each night on lying down, rub the oil 
over the hernia, first restoring the bowel 
to its place. 

Each morning apply the following: 
Fresh unsalted butter, four parts ; 
beeswax, one part; oil of spike, a few 
drops. 

I have cured two cases of hernia in chil- 
dren bythis means, and I believe it will 
cure any case if used persistently. 

Have any C.inic readers given potas- 
sium bichromate in cholera infantum and 
kindred diseases? 

The Cuinic is the best journal I take. 

Cuas. Otson, M. D. 


—:0i'— 





We leave this to our readers, only sug- 
gesting that we need not be too sure there 
is nothing in the idea. The problems of 
local and tissue nutrition are not all worked 
out yet.—Eb. 
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THE COUNTRY CLINIC. 


Gentlemen of the Class:—We present to 
you on this occasion a case of facial eczema. 
She is less than fourteen years of age, phys- 
ically and mentally well developed. Her 
family history is good; she is blonde and 
would enjoy a very beautiful complexion, ex- 
cept for the eczematous disease. She has 
never suffered from any ailment until now. 
You readily observe the face is covered 
with dry crusts, less upon the forehead, it 
has appeared behind the ears and is extend- 
ing down the neck. Also observe that 
the spaces between the crusts are filled 
with vesicles having a red base, others 
ruptured and exuding a watery excretion 
along with those which are older and 
already forming more brownish crusts. 
There is no pain except on scratching, 
which she has learned already to avoid. 
She menstruates normally and is other- 
wise in good health, save the eczematous 
eruption. 

We need time to consider what is best 
to do, and to gain it I will prescribe ben- 
zoated zinc ointment, diluted with an equal 
part of plain petrolatum, and direct her to 
sponge the sores gently night and morning, 
and dry with asoft towel, if the crusts loosen 
and come off all the better, and apply the 
salve after each cleansing. 

I will also give her one of Abbott’s gran- 
ules of protiodide of mercury, grain 1-6, 
half an hour before each meal. 

It is now five days since our fair patient 
first presented herself. Notice the very 
marked improvement in her facial condi- 
tion, and also the pleasure she enjoys in 
the realization of that fact. The crusts 
are coming off plentifully; the eruption is 
already checked, the weeping ones are dry- 
ing up and the face is beginning to heal 
kindly. I shall leave well enough alone 
and continue the same treatment—it is the 
unexpected of course. 

It is now three weeks since this young 
fair one presented herself to us for relief, 
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and she has returned again. The treat- 
ment has undergone no change and the 


cure is complete. 
J. H. Dawson, M. D. 
Milton, IIl. 


DYSPNEA. 


Editor Alkaloidal Clinic:—J. A., aged 
sixty, consulted me in regard to his in- 
ability to breathe normally. At night he 
could not lie down. Examination showed 
a languid pulse; irregular, weak heart; 
dyspnea with slight asthmatic symptoms;, 
tongue coated, no appetite; patient weak. 
For the heart I gave him tincture of digi- 
talis, gtt. 5 to 7; nitroglycerin, gr. 1-100, 
three or four times a day; with strychnine 
arseniate, gr. 1-30, five times a day; hyos- 
cyamine, gr. 1-250, three or four times a 
day for the short breathing and to relieve 
the spasm of the bronchi. As his tongue 
was coated I gave him calomel in small 
doses, repeated until they moved freely, to 
clean out the bowels and start the secre- 
tions. He improved under this treatment, 
the symptoms have all disappeared and 
now he sleeps, breathes and eats without 
any trouble and seems like a different 
man. 

S. D. Sour, M. D. 

Princeton, Minn. 


—:0:— 


This case is neurotic, but there may be 
disease of the heart or great vessels behind 
it. Better look carefully to the heart, and 
if you have not a phonendoscope, send to 
Sharp & Smith, 73 Randolph St., Chicago, 


and get one. By its use you can detect 
sounds otherwise unrecognizable. Indeed, 
I hardly see how any physician can afford 
to neglect this valuable instrument.— 


Ep. 


TO NEW SUBSCRIBERS.—This journal one 
year (twelve numbers) and a nice 9-vial pocket- 
case filled with alkaloidal granules or tablets for ~ 
$1.00. If at the end of the year you are not 
satisfied that the journal has been worth many 
dollars to you, send back your file and we will 
refund your money. 
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FAMILY MEDICINE CASES. 

Editor Alkaloidal Clinic ;—I have never 
used the Alkaloidal granules, but believe 
this system has come to stay. I have used 
many medicines triturated in sugar, and 
small pills and tablets, prepared by myself 
and those found in the market, but until I 
met this form my ideal of pure, pleasant 
and reliable medicines was not clear. I 
have time and again looked price-lists over, 
with a desire to see just what I find in 
eyour system. Our profession must be 
abreast of the times or we will be lost in 
the fog and dust of the active world. The 
bitter extracts, teas, powders and resinoids 
years ago became my bitter enemies, be- 
cause the weak, sick and faint stomachs of 
my patients were invariably turned on me, 
and their tongues poured out upon me 
that bitterest of the bitters, the venom of 
the spleen. I soon became meek as a 
lamb, and answered not aword. I learned 
that such a disgust for the doctor and his 
medicines did not aid in curing the sick, 
but often was the cause of disease. I am 
of the Physio-Medical school, and as you 
know, reject all poisons in the treatment 
of disease. Yours is the only list in which 
I find any great number of our remedies 
put up in the granule form. 

Doctor, how would it do to place in 
families such a medicine case, filled with 
select non-poisonous granules, with printed 
labels or instructions giving their uses and 
properties? 

It appears to me that this would be 
just the thing in case of slight ailments and 
in emergencies, and would be no detri- 
ment to the profession. If this meets 
your approval, I would consider the matter 
of making a selection and placing them in 
my families, for I feel that it would be of 
great benefit to the people. 

This would, by some, be considered non- 
professional, but for some time I have 
believed that the peopleshould know more 
about medicine, and that it should be 


taught in the common schools. You may 
think this is a long way ‘‘ahead of the 
hounds,” or behind them, but the day is 
coming when the people will know enough 
about medicine not to be fooled by un- 
scientific medication. 

Sam’L DanteEtson, M. D. 

Medford, Oregon. 

—:0:— 

The impresions which you have received 
concerning Dosimetry are correct. Weare 
sure that the more you know of it the 
better you will like it, and the more firmly 
you will be impressed with the fact that it 
is ‘‘the method of the future.”” Those who 
follow it are in the van. Your letter is a 
true picture of the impressions of those 
who know and follow Dosimetry. It found 
a responsive chord in our hearts. ; 

We see no reason why you should not 
place case No. 2, filled with selected gran- 
ules, in any of your families. Intelligent 
people should be taught to use the granules 
intelligently and thus avoid many a dis- 
eased state. We agree with you that 
people in general should know more about 
themselves, their bodies and their tenden- 
cies to disease, and how to care for them- 
selves. —Eb. 


NUCLEIN FOR ERYSIPELAS. 


Editor Alkaloidal Clinic :—June 28, I was 
called in consultation to see a three months 
baby, with erysipelas of the left leg. The 
swelling extended to the crest of the ilium. 
The doctor had used all the usual remedies 
for this disease, but it continued to spread. 
Ihad my bottle of Nuclein (Aulde) tablets 
in my pocket, and suggested that we with- 
hold all other remedies and give the 
Nuclein a fair trial. As the child’s fever 
was very high, and as it could not be 
quieted even with gr. 1-24 morphine, we 
began the administration of half a tablet 
of Nuclein every hour. This was con- 
tinued for six hours. Result :—Child rest- 
ing well, no fever, took the breast and 
nursed heartily. We continued the tablets 
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every two hours for twenty-four hours, in 
half tablet doses. Result:—No fever, 
swelling and pain entirely gone, child 
seemingly well. The only other treatment 
used was a local application of ergot. 
- Whether this relief was from the Nuclein, 
the ergot locally, or the effects of the 
former treatment, I am unable to say. 
However, I am willing to give Nuclein a 


farther trial. 
A. W. Barton, M. D. 


Goldthwaite, Tex. 


—_—:0:— 

While I do not believe any case of sthenic 
erysipelas can resist pilocarpine, it is of im- 
portance to find the limitations of Nuclein’s 
field, by general experimentation. Erysip- 
elas is a good disease for such trials.—Eb. 


ABSENCE OF VAGINA. MALIGNANT 
MEASLES. 


Editor Alkaloidal Clinic :—My patient is 
a hearty girl, fifteen years of age, with 
well developed uterus and ovaries. She 
has had monthly molimen since August. I 
performed an operation May 27. Found 
complete absence of the vagina, after open- 
ing into the cervical canal almost one pint 
of menstrual fluid was discharged. The 
temperature the first two weeks did not 
exceed 101°. The last week it reached 
102° on three afternoons. The patient 
usually eats and sleeps well; has been 
restless the last three days, had some 
uterine pain and quite a leucorrheal dis- 
charge. 

I think of using a vaginal plug and daily 
uterine irrigations if the leucorrhea con- 
tinues profuse. What is the best modern 
treatment, the vaginal plug or a plastic 
operation? I see a mention barely made 
of the latter method but nothing as to the 
mode of operating or subsequent results. 

Septic measles has proved fatal to twelve 
young adults in this vicinity. I cannot 
find it mentioned in any works in medicine 
as | have found it in practice. The death 
rate for young adults has been 100 per 
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cent, if not treated before the eruption 
appears. It extirpated a whole family 
of four boys for me in thirty-two hours. It 
fairly made my hair stand to see them go. 
I. N. Smitu, M. D. 
Toluca, Il. 
—_—:0:— 

Malignant measles occurred some years 
ago in the Philadelphia Hospital, and 
carried off a number of cases. Brandy 
was found a very useful remedy; but I 
would add to it the Intestinal Antiseptics 
and camphor; with attention to hygiene, as 
malignancy does not occur in healthy 
habitations. —Ep. 


PNEUMONIA. 


Editor Alkaloidal Clinic :—Thanks to 
the Cxiinic and Shaller’s Guide, I have 
made an impression on this locality. 
Patient, aged thirty-four, anemic, consti- 
pated, overworked and poor; attacked 
with a severe pain in thestomach and high 
fever; diagnosis, typho-malaria; next day 
changed it to inflammation of stomach and 
weak lungs. 

At the end of a week they called me. 
Pulse 102; temperature 99°; respiration 
24; very emaciated; could retain nothing on 
stomach; bowels required enema; almost 
constant cough and very profuse yellow 
expectoration; tongue very thickly coated; 
breath extremely offensive; having profuse 
perspirations. 

Treatment: Bovinine, gtt.xx, every half- 
hour; Nuclein (Aulde) granules, four 
every two hours; Abbott’s Saline Laxative 
to clear alimentary canal; and Anticon- 
stipation granules for daily movement; 
strychnine sulphate, two granules; quassin 
one, before meals; also digitalin to slow 
and strengthen the heart; Intestinal Anti- 
septics, two every two hours. 

For two days the tongue was clean, 
breath inoffensive, and in four days she 
was able to be up; the cough had entirely 
ceased, no expectoration. The patient 
said ‘‘the medicine had dried her cough 





498 


up.” However no medicine was given for 
cough, as 1 was waiting until I could ex- 
amine the sputum. What was remark- 
able was the rapid clearing up of the 
tongue and arrest of cough, expectora- 
tion and night-sweats, and the return of 
appetite. 

Then there were two other cases of pneu- 
monia, both able to be up on the third day 
following the treatment suggested in the 
Cu inIc. 

I feel very grateful to the Ciinic and 
take it as ‘‘one of the good gifts.” The 
Cuinic is fortunate in not having ‘‘drinking 
men” as its editors. May the dear Lord 


give them usefulness and length of days. 
J. M. McGavin, M. D. 
Portland, Oregon. 


A SENIOR’S OPINION. 


Editor Alkaloidal Clinic :—Since procur- 
ing a few Alkaloidal granules and tablets, 
I have been making a test of them in 
every case to which I have been called; 
and I must say that I have not been dis- 
appointed in the results. The smallness 
of the dose, the ease of administration and 
the physiological results, give them a 
fascination beyond any therapeutical agents 
formerly used. I am just entering upon 
my first lessons in their use, consequently 
have all to learn. 

I have been in practice thirty-nine years 
continuously, and frankly admit that the 
alkaloids are more reliable in results, so 
far as I have used them, than the best 
galenical compounds. Success to the 
Cuinic and its mission. 


Dr. A. G. GRIFFIN. 
El Paso, Ark. 


—_—:0:— 

The good results obtained are but a 
parallel to the many reports which come 
to us day by day. 

With regard togranules which melt: The 
coating on these granules is very delicate 
so that it may be thoroughly, easily and 
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rapidly dissolved. It is much better in 
leaving them for patients to dissolve them 
in water and leave so many teaspoonfuls 
to be taken, one at adose; or leave them ina 
bottle tightly corked, they being hygro- 
scopic. Pills that stand a moist atmos- 
phere generally dissolve with difficulty 
after they are taken.—Ep. 


PHLEBOTOMY FOR DROPSY. 


Editor Alkaloidal Clinic:—In reading 
‘‘Venesection” in the CLINnic, page 565, I 
am forcibly reminded of my own experi- 
ence with the lancet in former days. 

A maiden lady, sixty years old, had 
ascites with general dropsy. She had dis- 
missed one of our best physicians because 
‘this medicine does me no good; he will 
not bleed me, and I am growing worse all 
the time. I am subject to these spells and 
nothing will relieve me until I am bled. 
Come, Doctor, I want you to bleed me; 
that is why I sent for you.” 

I diagnosed this case as renal dropsy 
with congestion of the kidneys. 

I opened a vein and found the median 
cephalic had been already punctured sev- 
eral times. She said: ‘‘I feel much bet- 
ter; you need not leave any medicine; [ 
know I shall get right along.” 

I was called again in about ten years to 
perform the same operation, and again 
ten years afterward; the patient then being 
over eighty years old. However, as be- 
fore, she quickly regained her strength 
without the aid of medicine. 

This lady was taken again when she 
was over ninety years old and sent for 
me as usual. This time I was away and 
they called in some other physician. ‘After 
I returned I called to see my old patient, 
and found she had just died. This time 
there was no bleeding, and all her reported 
symptoms were as before. 

It is very important in this disease to re- 
lieve our patient as soon as possible. We 
now have alkaloidal medicaments which, 





THE ALKALOIDAL CLINIC. 


if taken in time, will arrest this disease 
without recourse to the lancet. 

Please accept many thanks for the good 
impressions and instructions contained in 
the Cuinic. It is worth more to me than 
all my other periodicals combined. It is 
practicable, lucid and impressive, I opine, 
to all lovers of the healing art. 

C. B. Howe, M. D. 

Seneca Falls, N. Y. 

—:0:— 

Dr. Howe’s casesounds like a page from 
an early edition of Wood’s Practice. It 
is none the less instructive; and although, 
as he says, we now have remedies that 
will accomplish the same purpose, it is 
well that we should recognize the prompt 
and powerful effects to be obtained from 
blood-letting. Even veratrine will not 
act so quickly; though if pushed fearlessly 
and aided by the Betz bath, it will accom- 
plish its duty quickly enough for the need. 

One fact well known to the elders has 
been completely forgotten—the extreme 
rapidity with which the blood is repro- 
duced. It is said that Physick bled a man 
daily for seventy-five days, and at the end 
of that time the patient had sufficient vi- 
tality left to refuse further bleeding.—Eb. 


NUCLEIN IN CHRONIC MALARIA. 


Editor Alkaloidal Clinic:—The case of 
chronic malarial poisoning is still improv- 
ing on strychnine arseniate, Nuclein 
( Aulde) and quinine arseniate, the salines 
and W-A Intestinal Antiseptic, with never 
an indication of chill since nuclein was first 
given two weeks ago today. All troubles 
complained of -(and they were legion) 
have disappeared except a little uncom- 
fortable feeling at the back of the neck 
and slight-dizziness on looking up sud- 
denly. 

A word about ‘‘Alkaloidal Therapy” and 
the Cuinic. I feel as I always do after 
listening to a good, entertaining, instruc- 
tive lecture. I want to walk straight up 
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to the lecturer, shake hands with him, or 
her, thankful for the benefit received. 
Now, you may think by this that I ama 
Methodist, but I’m not; instead, a genuine 
New England Congregationalist. 

I sincerely believe in and am thankful 
for the alkaloidal preparations; and es- 
pecially so for and to the enterprising 
men who have given us these valuable 
remedies, and along with them such valu- 
able information in such a straightfor- 
ward, direct and liberal way. I admire 
the spirit of the Cuinic, and hope it will 
never be less broad and comprehensive, 
less staunch and reliable; for, now that 
we have it, how could we do without it? 
Its reasonableness gives confidence, with- 
out which it would be ‘‘as though it were 
not.”’ 

Lyp1a STOCKWELL, M. D. 
Atchison, Kas. 


SEMINAL EMISSIONS. 


Editor Alkaloidal Clinic:—I received a 
copy of your journal in which I found 
much to interest me. Among other things 
was the inquiry and reply relative to sem- 
inal emissions. In my opinion the answer 
you give, or rather the treatment you pre- 
scribe, will cure every time. Many years 
ago, while a young practitioner, I met with 
a very stubborn case. I tried all the 
recommended remedies and measures laid 
down in the books, including electricity, 
with very unsatisfactory results. At last 
in a fit of desperation I told the young 
man to try sexual intercourse (he was 
single). The prescription worked like a 
charm. The patient was cured. I re- 
ceived his blessing and $25 in money. 
Since then I have cured two other cases in 
like manner. 

Geo. B. Snyper, M. D. 

Hays City, Kansas. 


—_—:0:— 


The moral question involved is by no 


«Advise 
But just look over 


means so simple as it looks. 
matrimony,” says one. 
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the query column and ask yourself if such 
a man should be foisted upon some inno- 
cent girl. Woman has her sexual rights, 
as well as man; and it may well be ques- 
tioned if we have the right to prescribe 
her as a treatment for abnormalities of the 
male sexual organs. Doctor, would you 
give your own daughter as a wife to such 
a man?—Ebp. 


SPINAL INJURY. 


Editor Alkaloidal Clinic:—In the short 
time I have been using your granules I 
have been well pleased with the results ob- 
tained and have been especially well 
pleased with Waugh’s Anodyne for In- 
fants. But I have a case on hands which 
could not be reached wholly with the gran- 
ules, although they played an important 
part in the treatment. The case of which 
I speak is that of a dislocation of the spi- 
nal column. 

On January 28 my patient was thrown 
off his feet and run over by a runaway 
team, which dislocated the spinal column 
between the tenth and eleventh dorsal ver- 
tebre, causing a backward displacement 
of a vertebra about one-half its width, mak- 
ing a ‘‘bunch” about the size of a man’s 
fist. The eleventh and twelfth ribs were 
broken from the vertebrz on the right side, 
and the tenth rib was broken at its junc- 
tion with the cartilage. The spinous pro- 
cesses of the eleventh and twelfth verte- 
bra were broken off. 

He was completely paralyzed below the 
dislocation. 

The displacement was reduced at once, 
and he was put in splints. Later his 
whole body from the armpits to the hips 
was wrapped with plaster paris and he has 
worn this ever since. 

For two weeks there was no sign of re- 
turning life to the lower half of his body, 
but from the fourteenth day he has grad- 
ually improved and now he is almost in 
normal condition as far down as his feet, 
and they are improving slowly. By brac- 
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ing his ankles he can bear all his weight 
upon his feet, and with a little aid can 
walk some. 

As I find no record of a similar case in 
my works on surgery I don’t know just 
what to expect as a final outcome. 

If you have any suggestions as to treat- 
ment they will be thankfully received. In 
treating the case I have met the symptoms 
as they presented themselves; have also 
used massage, nerve-tonics and electricity. 

A. S. Main, M. D. 

Loup City, Neb. 

—:0:— 

It takes a good deal to kill a Nebraskan. 
Suggestions seem invidious in a case so 
well managed. But when an injury has 
healed there is always a lot of useless de- 
bris lying around, and a course of iodides 
will clear it away. The iodides of arsenic 
and mercury may be given for six weeks, 
adding Strychnine if the nerves do not 
speedily resume their duties. —Ep. 


CHERRY-STONE COLIC. 


Editor Alkaloidal Clinic :—Mrs. B., aged 
twenty-nine, ate a pint of cherries, stones 


and all. She was taken violently ill, the 
doctor gave her temporary relief and pro- 
posed to operate for appendicitis. When 
called, I confirmed the diagnosis, and gave 
her hyoscyamine, gr. 1-250, and codeine, 
gr. 1-6, every hour until relieved; then 
four ounces of olive oil; also hot poultices 
with turpentine and laudanum. 

Next day, she reported a good night’s 
rest, less abdominal tenderness, but no 
movement of the bowels. The tender 
region was painted with equal parts of 
tinctures of iodine and aconite, with more 
olive oil given, Liquid Peptonoids with 
creosote given as a stimulant and anti- 
septic. 

Two days later I called and found my 
patient had passed a large quantity of 
cherry-stones. As the stools were clayey 
I gave her Kenyon’s hepatic tablets (eu- 





THE ALKALOIDAL CLINIC. 


onymin, gr. 1-8; podophyllin, gr. 1-20; 
ipecacuanha, gr. 1-8; calomel, gr. 1-8; 
aloin, gr. 1-12), made by the Abbott 
Alkaloidal Co., one every two hours. I 
also gave salol, codeine and Antikamnia. 

At my next visit I turned the case over 
to the cook, with suggestions as to diet. 

This is only the second case of the sort 
in seven years, six of them spent in society 
practice, with from ten to forty office 
patients and from five to thirty visits daily. 
I surely must have had good luck not to 
strike more of these cases. 

J. H. Lusxemann, M. D. 

Memphis, Tenn. 

—:0:— 

Hardly appendicitis, but the treatment 
could not have been better selected. The 
only suggestion I would make is the use of 
hot colonic flushings. —Eb. 


THE INTESTINAL ANTISEPTICS. 


Editor Alkaloidal Clinic: —Some time ago 
I received a sample of the W-A Antiseptic 
Tablets which I used in a case of neglected 
miscarriage with septic fever and great 
prostration from loss of blood. Retained 
placental tissue had kept up a fetid dis- 
charge for five weeks. The temperature 
was 102° to 104° F. I removed what 
tissue remained with a dull curette, 
washed out the uterus with bichloride so- 
lution, one to 4000, and put the patient on 
the Antiseptic Tablets, one three times 
daily, with tonics. The fever left in three 
or four days and the patient got up with a 
desire to eat. The supply of tablets gave 
out and the fever returned. The patient 
had to return to bed. I then put her on 
guaiacol carbonate, five grains three times 
daily. She is again up after a week’s re- 
lapse, but is very weak. 

I mention this case as indicating the ef- 
ficiency of the Antiseptic Tablets. I de- 
sire to use more of them. 

Hucu Burorp, M. D., M. H. S. 
; Brunswick, Ga. 


BEEFSTEAK. 


Editor Alkaloidal Clinic: —Under the 
head of ‘‘An Ideal Beefsteak” in your 
editorials for June, you give your method 
of preparing beefsteak and say that it will 
take an hour. I wish to give you my 
method which will prepare that same steak 
in five minutes. 

Take a slice of tenderloin two inches thick 
and place iton aboard. Take a dull table 
knife and scrape the meat, and you will 
find you can scrape the red muscular tissue 
out. It will adhere to your knife, and the 
white connective tissue, tendons and ves- 
sels, will remain on the board. I have 
been making them for several years, and 
it will not take over five minutes if your 
meat is properly selected and you have a 
dull knife. 


Gero. HeEtricu, M. D 
Birdsboro, Pa. 
—:0:— 
A very good method, but it destroys the 
form of the steak.—Ep. 


TAPE-WORM. 


Editor Alkaloidal Clinic :—-I had a case of 
tape-worm in achild two and a-half years 
old. I gave the boy: 


Oleoresin of male fern, one dram; 
chloroform, half a dram; croton oil, two 
drops; castor oil, to make one ounce; 
glycerin, one ounce. 

Direct: Take half before breakfast and 
the balance in two hours if required. 


The boy took the second dose and in 
fifteen minutes the worm came head and 
all. This boy passed over one hundred 
feet of tape-worm before the head came. 
Since that time (May 12) I have given the 
same medicine in different strength to a 
girl four and a-half years old, a girl eighteen 
years old, and a young man twenty-four 
years old; and in each case after taking 
the second dose the tape-worm came com- 
plete, head and all. Each of these passed 
more than forty feet of worm. 

Is there any positive symptom of tape- 
worm, outside of passing sections? That 
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is, can we say positively that a person has 
a tape-worm before he passes sections of 
it and finds it out for himself? 

James A. Morrow, M. D. 

Philadelphia, Pa. 

—:0:— 

There is no symptom or sign from which 
we can make a positive diagnosis of tape- 
worm except when portions are passed 
from the bowels. Your report is interest- 
ing in that it shows what I have always 
taught, that it takes as big a dosetokilla 
tape-worm in a child as in an adult and 
that the large dose of male fern is safe. 
When more than eighteen feet are passed, 
there are several worms.—ED. 


GALL-STONE COLIC. 


Editor Alkaloidal Clinic :—I am using 
alkaloids more as I learn their uses better. 
Hyoscyamine did good work ina case of 
biliary colic; frequent attacks; sickness by 
morphine. 

Last time I gave her hyoscyamine and 
strychnine, a granule each. I felt a little 
foolish, waiting for those little things to 
relieve that big pain. In fifteen minutes 
she remarked that the medicine was going 
right after the pain. I gave another dose 
and left her resting quietly and feeling 
drowsy. For her attacks now she sends to 
me for ‘‘those little pills.” After each 
attack she brings me the stone. Sodium 
phosphate prevents the paroxysms iftaken 
regularly. 

The Cuinic is valued more than any 
other journal coming to our office. 

A. W. Vanimay, M. D. 

Mound Ridge, Kas. 

—:0:— 

Incredulity is natural until one measures 
the little pills against the pain, but not 
afterwards. Faith is born of experience 
and confidence follows invariable success. 

Doctor, try sodium succinate, gr. xx, 
daily, as a cure for this case. —Ep. 
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EPILEPSY. 


Editor Alkaloidal Clinic :—As your jour- 
nal is a medium of exchange and ex- 
perience and a willing consultant, though 
Iam a poor writer and like many others 
who have practiced medicine in a routine 
fashion (not taking notes, consequently 
having no data for subsequent use, until 
the Ciinic awakened a spirit of investiga- 
tion), I will add my little experience in 
epilepsy. 

Case 1. A man, aged twenty-five, stout 
square build, nervous temperament; af- 
fected since he was eighteen. The 
spasm would strike him down without 
warning, alway falling to the right. I 
gave glonoin, gr. 1-250; atrophine, gr. 1- 
500; strychnine arseniate, gr. 1-134, three 
times a day before eating, continued for 
two weeks, without any symptoms of an 
attack; at the end of which time he was 
removed to be treated by a city doctor, 
who did him no good, as he was sent to 
the almshouse and is now a demented 
wreck. 

Mr. 


W. and Mr. S., age about sixty, 
have had fits ever since they were grown 


men. Bothare hard workers, hard drink- 
ers, and fathers of a great many children; 
the only difference in the two cases is that 
the first is warned of an attack, the second 
is not. The first falls over backwards 
with extreme opisthotonos and rigidity of 
muscles, while the second is seized with- 
out warning and falls over with the face 
downward. I gave thefirst glonoin, atro- 
phine and strychnine arseniate, and di- 
rected him to take one of each whenever 
he was warned of an attack. He has not had 
a spasm in two weeks. The other case 
takes the same treatment, three times 
a day, with the same results as the 
above. 

Now the question with me is: Will this 
treatment perfect a cure; will it ward off 
attacks if continued for an indefinite length 
of time; and is there anything diagnos- 
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tic in the manner in which these different 
persons are stricken down? Comment by 
yourself and the brotherhood, especially by 
doctors Epstein and Coleman, is solic- 
ited. 

R. C. Jounson, M. D. 


Personville, Tex. 


SPERMATORRHEA. 


Editor Alkaloidal Clinic:—As the case I 
reported in the May C.inic seems to have 
attracted considerable attention, you will 
perhaps pardon a further contribution on 
the subject. Every one inherits a certain 
amount of vital energy, if it may be so 
termed. This is consumed according to 
the make-up of the individual in intellec- 
tual and physical activity. When the con- 
sumption goes on hand in hand with the 
available supply of vital energy the 
a harmonious evolu- 
tion. When the demand is excessive 
the result is a more or less complete 
break-down. 

Nature never intended any man to bea 
one-sided animal, and while, according to 
temperament, one man may excel in men- 
tal activity, another in physical strength, 
the laws of health require that the func- 
tion of all the organs be harmoniously de- 
veloped. The glutton, sensualist and ex- 
cessive brain-worker are in a sense all and 
equally pathological. These are truisms 
we all acknowledge, yet which unfortu- 
nately most of us forget in practice; es- 
pecially in the treatment of seminal, or 
more correctly speaking, involuntary emis- 
sions. The subject of my paper, a boy, 
at an early age, when the sexual system 
should be in abeyance, contracts the habit 
of masturbation. The sexual system is 
roused and excessively stimulated at the 
expense of the general economy. The dif- 
ferent centers of sexual excitement, cere- 
bral, spinal and prostatic, are rendered 


individual enjoys 
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extremely irritable, and as puberty ap- 
proaches what may be termed a vicious 
circle is established; the testicle being 
called on at short intervals to furnish its 
secretion, the various centers becoming 
accustomed to frequent irritation trans- 
mitted reflexly from one to the other, it is 
evident that any center in astate of chronic 
irritability will transmit that irritability as 
a nervous impulse around the entire circle 
of nerve centers, until returning to the 
original starting point it stimulates an al- 
ready over-stimulated center to renewed 
exertion. 

This explains the clinical fact that when 
from any cause the number of emissions is 
abnormally increased for a period of time, 
the natural course of the disease is to grow 
progressively worse until checked by ap- 
propriate treatment. It also furnishes the 
hardest problem the physician is called 
upon to solve; that is, how best to combat 
the vicious habit the sexual system has ac- 
quired, of expecting and responding to ex- 
citement at short intervals. 

I am thoroughly convinced that the 
nature of the fluid emitted has practically 
nothing to do with the demoralizing effect 
of the habit. As the spermatozoa, in com- 
mon with all living organisms, require a 
definite time to reach full maturity, it is 
evident that with a testicle throwing forth 
its secretion daily the spermatozoa must 
be but imperfectly formed, if present at 
alltimes. I believe that in severe cases 
the secretion is frequently mucoid only, 
but clinically the effects of the emissions 
are equally severe. 

The effect on the system is due princi- 
pally to nervous shock, and the effect on a 
given individual will depend on his tem- 
perament; individuals of a highly nervous 
organization bearing the shock badly, 
while those of a vital or phlegmatic tem - 
perament can indulge in excess with com- 
parative impunity. 

It is a well-known fact that many idiots 
indulge in excessive masturbation with ap- 
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parently no bad effects; due, I believe to a 
blunted nervous system, which moderates 
the shock to the general economy. The 
fact that the nervous effect of the sexual 
orgasm is less in the female than in the 
male, normally, will explain why women 
stand the effects of masturbation better 
than men. The number of emissions is 
no criterion of the severity of a case; this 
must be judged solely by the effects on the 
individual. It is an error to regard these 
cases as mainly hysterical. The connec- 
tion between the sexual and nervous sys- 
tems is but imperfectly understood: but 
any one who has observed the nervous ir- 
ritability resulting from a cervical lacera- 
tion, and the good results following an 
operation, will be convinced that prob- 
ably all cases of neurasthenia are due to 
tangible if undiscoverable lesions. 

Most writers assume that the effects of 
involuntary emissions, masturbation and 
natural intercourse, are identical when 
practised in like degree. This is, I be- 
lieve, a mistake. In coitus emission is the 
result of irritation of the sensory nerves 
of the glans penis, transferred to the cen- 
ter in the lumbar cord, thence to the mus- 
cles concerned in the act; the cerebral cen- 
ter being a very subordinate factor in the 
act. This is Nature’s way, and when prac- 
tised moderately is positively healthy; 
even when practised in excess it is, I be- 
lieve, the least injurious of all forms of 
sexual excess. In masturbation the nerv- 
ous impulse follows the same path; but 
owing probably to a different form of sen- 
sory irritation (a subject but little investi- 
gated), the effect is more severe. We 
must remember also that masturbation is 
practicable when intercourse would not be, 
hence is possible of unlimited excess. Un- 
der normal physiological circumstances it 
is probable that the cerebral center acts 
mainly in creating desire and participates 
but slightly in the actual act.. 

In involuntary emissions the cerebral 
center is roused, sending its impulse to 





the spinal center, thence to the muscles 
concerned, a distinct departure from the 
physiological method. 

It will be urged that occasional emis- 
sions are perfectly physiological. Perhaps. 
Nature intended man to generate, and if 
he sees fit not to use the function, she has 
provided a safety-valve; but I believe the 
original plan intended that all the functions 
should be moderately used, not the safety- 
valves. At any rate, ifa man could prac- 
tise coitus at regular intervals for a certain 
period, then masturbation in a like manner, 
and finally be subject to emissions at 
like intervals, I am convinced that the 
resulting debility would be in the order 
named. 

An individual suffering from debility due 
to excessive emissions, say, occurring 
nightly until considerable debility results, 
will on the following night indulge in a 
more or less perfect intercourse without 
unnecessary excitement. This, according 
to the prevailing idea, should increase the 
debility; but on the contrary, the man 
feels better and brighter than he has for 
several days. He not only feels better, 
but on examination the testicles and 
penis, previously flaccid and relaxed, 
will be found firm and more normal. 
When the patient is not too debilitated I 
have frequently found this to be a clinical 
fact. 

The treatment of. these cases is always 
complex. We must remember that we are 
dealing with a one-sided individual. The 
muscular and mental systems require cul- 
tivation. The sexual system must be 
soothed, not depressed. I believe with 
our learned editor that lupulin is the best 
and safest sexual sedative. Light gym- 
nastics, especially adapted to developing 
the muscles of the trunk and pelvis, are 
useful, and a pleasant out-of-door life; but 
no exhausting manual iabor, which in- 
creases the debility. A course of scien- 
tifically applied baths and massage would 
be invaluable, but unfortunately is not at 
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the command of all. Most of us, I am 
sure, would welcome a further explanation 
of methods from a clever writer like Mr. 
Niedenviesen. 

The diet should be easily digested, 
nutritious, but not stimulating. Meat, 
stimulants and spices should be withdrawn. 
Anything that congests the liver will cause 
congestion of the pelvic organs. The 
bowels should be kept regular for similar 
reasons, by diet if possible. I doubt the 
advisability of frequent enemas. When 
drugs are required, sodium phosphate in 
a citric acid solution will meet the indica- 
tion. Congestion of the spinal cord and 
prostatic region must be avoided at night, 
as it increases sexual irritability. Use a 
hard bed, warm covering over the feet, 
lighter over the pelvis. Sleeping on the 
back can generally be prevented by wear- 
ing a base-ball sewed to a belt over the 
spine. If some individual would devise a 
method of applying a moderate degree of 
cold continuously to the lumbar cord and 
prostate without the intervention of a 
nurse, it would be of great value. The 
patient should arise promptly on awaking; 
cat-naps are always disastrous. 

The glans penis is frequently hyperes- 
thetic. This may require circumcision; 
but is generally subdued by cleanliness 
and tannic acid, applied dry. There is in- 
variably an irritable condition of the pros- 
tatic urethra, to which the neurasthenia is 
due. Chronic irritation of the prostatic 
urethra, whether due to gonorrhea, mas- 
turbation, or other causes, invariably 
produces neurasthenia, which disap- 
pears with the subsidence of the irrita- 
tion, even when the number of emissions 
is not notably diminished. 

Dr. Waugh has given some valuable 
hints on the treatment of irritation of the 
deep urethra in his late work. Irritability 
is greatly relieved by the europhen-petro- 
latum mixture. Fenger suggests lanolin 
as a base for such application, being bet- 
ter retained. Relaxation is combated by 


the glycerite of tannin; also by the cold 
sound, which tends to dissipate congestion 
by pressure. Cold applications briefly 
applied are injurious, as the final result is 
increased hyperemia. 

I have found valuable the use of a double 
current catheter without eyes. The cathe- 
ter being introduced to the neck of the 
bladder, a stream of water introduced at 
one opening makes a circuit of the instru- 
ment, returning by a second opening. 
This allows of the continuous application 
of water of auniform temperature. Water, 
as hot as can be comfortably borne, 
applied thus for fifteen to thirty min- 
utes, gives good results, on the same 
principle, I suppose, as the hot vaginal 
douche. 

I notice two different writers in the 
Cuinic urge the value of salix nigra. The 
suggestion is new to me. What is the 
general experience? 

Iodine used occasionally as a counter- 
irritant, under the membranous urethra, 
is useful. The internal treatment should 
With 
proper hygienic management it is unimpor- 
tant. 

Mentally, the patient should be induced 
to forget his troubles, enter enjoyable 
society, but to carefully abstain from 
everything tending to create sexual excite- 
ment. 

There still remains the hardest problem 
of all—how to break the vicious habit the 
system has acquired of expecting and re- 
sponding to sexual excitement at short in- 
tervals. Ihave found mechanical devices 
of service; the best I have used being a 
piece of wide elastic, such as is used for 
garters, applied to the penis at night in 
the form of an Esmarch bandage from the 
glans tothe scrotum. Turgescence of the 
organ will generally awake the patient. 
The aim of treatmeat should be to gradu- 
ally lengthen the interval between emis- 
sions. In long-standing cases, as the in- 
terval increases a feeling of plethora and 


be tonic, but never stimulating. 
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sexual unrest is experienced. This is best 
met by moderate exercise of the sexual 
function without however any unneces- 
sary excitement; the idea being to substi- 
tute for an involuntary, uncontrollable, re- 
flex act, one that is deliberate and subject 
to control. A happy marriage accom- 
plishes wonders at times. 

Such treatment as I have outlined will, 
I believe, cure most uncomplicated cases. 
In the case I presented to our May readers 
the cardiac complication was the disturb- 
ing factor, which rendered necessary a 
modification of treatment; the problem in 
this case being to preserve cardiac com- 
pensation as long as possible. Our edi- 
tor questions if it has been proven that 
the case is pathological. Surely when 
cardiac compensation is disturbed as a re- 
sult of the debility, the drain has exceeded 
the physiological limits. 

In conclusion, let me add my tribute to 
Dr. Waugh’s ‘‘Treatment of the Sick.” It 
is unique and invaluable in its field. 

A. B. C., Illinois. 
—:0:— 

I am compelled to disagree with our cor- 
respondent in one important point. I am 
sure that women do not bear masturbation 
as well as men. Like alcoholism it isa 
bad habit in men, but a disaster to women. 
Nature shows the difference in making men 
always ready for sexual congress, while 
women asa rule are only ready a part of 
each month, i. e., when the ovum is most 
likely to be fertilized. 

This letter goes more deeply into the 
subject, from the study of the very re- 
markable case described in the May 
Cuinic, and will be read with deep in- 
terest.—Ep. 


TO NEW SUBSCRIBERS.— This journal one 
year (twelve numbers) and a nice 9-vial pocket- 
case filled with alkaloidal granules or tablets for 
$1.00. If at the end of the year you are not 
satisfied that the journal has been worth many 
dollars to you, send back your file and we will 
refund your money. 





BREWERESQUE. 





Editor Alkaloidal Clinic:—That old war- 
horse, Ben. Brodnax, wants me to give a 
diet a /a veg. for twenty-four hours. 

His turnips and greens can be conserved. 
While there is more waste than nutriment 
in his diet even waste has its place, as it 
helps to unload the bowels. For breakfast 
Iuse oatmeal(Shoemaker). Tothree ounces 
of oatmeal I add one tablespoonful of bran 
and one of corn meal with either milk or 
butter and sugar. I vary this with buck- 
wheat cakes and maple syrup. At noon 
I eat fruit, possibly a piece of brown 
bread. Dinner, the main diet is some 
vegetable like peas, beans, cauliflower 
or ground roasted peanuts, sliced like 
ham, cold sweet potatoes and plenty of 
butter. You see I use animal food to the 
extent of plenty of butter and milk. 
My dessert consists of fruit, ice-cream, 
peaches, oranges, nuts, etc. This diet 
is very simple and very nutritious. Oc- 
casionally I use a glass of wine, but not 
often. 

I regret that Brother Epstein should 
think me unjust to him. I always read his 
reviews with a good deal of interest. How- 
ever, even angels disagree sometimes; in 
fact it is disagreement and controversies 
that keep the world awhirl. 

Dr. Murphy has discovered how to cure 
consumption—great Czsar’s ghost! I am 
quite sure he is right this time, but then I 
am ag’in it on principle. What in the 
name of goodness would these gentlemen 
do who advertise the five dollar a month 
treatment—last chance to be cured—while 
you wait? No, Dr. Murphy will find that 
he is mistaken when he comes to designate 
consumption as a merely local disease— 
and I am sure it will go the way of all 
fads—end at the undertakers. 

The new medical practice law, if it 
passes, will bring the millennium with it. 
I must here again enter my protest. We 
don’t need any more laws, as the good and 
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saintly Jefferson Davis once wrote me on the 
subject of prohibition. We have too many 
laws now, and are governed too much. 
We are all in a boat, and this boat is 
rushing adown the stream of time. With- 
out quacks the American public would be 
miserable. Let every tub stand on its 
own bottom. I believe in the largest 
liberty, and when we finally bump against 
the other shore there will be an explana- 
tion probably of the problems which 
worried us while here. Let a man push or 
urge as he may elect; let him worship God 
or Baal; only for pity’s sake keep the 
doctor out of jail. 

I have had twenty-one cases of diphtheria 
and did not lose a case. I gave calcium 
sulphide from the start with arseniate of 
strychnine, alkaloidal, and applied Leeffler’s 
mixture with a sponge. 

Whole families have been lost, who used 
antitoxin. Now what’s the matter with 
antitoxin? 

I tried to go to war—having been hung 
once as a spy during the civil war, I thought 
it time to be hung some more. 

They listened as I pleaded 

I for my country bleeded, 

But nary a commish they'd grant 
For myself, uncle or aunt. 

So all I can do is to sit in my office and 
contemplate the turnip Dr. Epstein threw 
at my head. I suppose he was vexed 
because I wanted people to live acentury— 
he should readsome more that good book 
he quotes so freely, about being over- 
wrought and vexations. I apologize, retract, 
and will say I never meant him to live a 
century. 

My article, ‘‘How to Live a Century;” 
keeps bobbing up in the papers. I hope 
they—the dear public—will overlook this 
one slip of mine. I don’t want to live a cen- 
tury—and I am sure I do not want any one 
else to. 

An Irishman on a tour arrived at the 
Sea of Galilee. He asked the ferryman 
who had charge to carry him across. ‘‘Four 
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dollars,” said the man. ‘‘Holy smoke,” 
says Patrick, ‘‘four dollarsis it? An it’s no 
wonder that Christ walked! Sich a price!” 

I think I am paying dearly for writing 
that article—and think I will walk—but 
the sea is rough and full of conundrums 
yet to solve. So I’ll just be aisy. 

H. S. Brewer, M. D. 
Chicago, 146 State St. 


HORSE-DANDRUFF AS A CATHARTIC. 


Editor Alkaloidal Clinic:—Apropos of 
‘‘Antitoxin Serum, A New Theory and 
Method for the Preparation,” July CLInic, 
page 401, have any readers of the CLINIC 
noticed the peculiar green stools froma 
patient after giving antitoxin in diphtheria? 
In every case to which I have administered 
antitoxin there has resulted this peculiar 
green stool about the color of grass or wil- 
low leaves and the consistency of pancake 
batter. 

Six weeks ago I was called to see Mr. 
M., about thirty-five years of age, suffering 
intense pain in the abdomen. From the 
history ot the case 1 diagnosed appendi- 
citis with occlusion of the bowel. He had 
had several prior attacks, but none as 
severe; and this was the first time he 
called a physician for the trouble. 

The obstruction was complete, as noth- 
ing had passed the bowels after being 
taken with pain, except that the lower 
bowel had been emptied by an enema. 

The patient died next day, about thirty- 
six hours after being taken with pain. 

During the progress of the case, as 
usual, good neighbors came in to see how 
Neighbor M. was getting along and what 
was the trouble. One of the neighbors 
said, ‘‘Doctor, if you want a hole through 
this man I can get a hole through him.” 

Here is the history of the remedy: 
‘‘When I was twelve years old I went to 
a charivari one night. After having a good 
time, doing the proper thing to send the 
young couple along life’s journey, or per- 
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haps after the bridegroom thought we had 
earned something substantial, he called us 
in where there had gathered a number of 
the girls from the neighborhood, and some 
music had been provided to have a social 
dance. But our host knew that after our 
exertions we must be somewhat dry ‘in- 
nerdly,’ and invited us before we com- 
menced dancing to have a ‘smile.’ Of 
course the boys all went in and ‘tetched the 
brown jug,’ and it tasted like real good 
whiskey, too. In less than two hours we 
were all ready to go home—in fact, were 
all on the way home—but we had drunk all 
the whiskey; and the queer part of it was 
that none of us felt any symptoms of in- 
toxication. 

‘‘But we were all most beautifully phys- 
icked; and, in fact, three of the boys 
couldn’t get home; we had to carry them. 
We all received the most thorough clean- 
ing out we ever had in our lives. All 
three of the boys we carried home died, 
one within twenty-four hours, the other 
two within a week. But, mind you, there 
was none of us attributed the diarrhea we 
had to the whiskey we drank. 

‘Several years laterthe bridegroom told 
me the whiskey had been dosed with a 
large quantity of the dandruff and sweat 
scraped from a horse with a currycomb. 

‘“‘A few years after this I went up into 
Minnesota and lived near an Indian reser- 
vation for about two years, and there 
learned that the Indians used the same 
thing for a physic whenever they got costive. 

‘I asked an old chief how much he used 
to move the bowels, and he said about a 
teaspoonful in an ounce of whiskey.” 

John took half of this dose and I took 
the other half. In less than twenty min- 
utes John went out, but | did not hear 
from mine until 3 p. m. We took the 
dose about 8 a. m. The stool was of that 
green color and pasty consistency ( pancake 
batter) referred to above. The next day 
my bowels moved two times quite freely, 


the second day three times, the third day 


four times, and then gradually decreased 
numerically, but all the stools were of the 
same color and consistency. After talking 
the matter over with John several times, 
he gave a dose to his wife and also took a 
dose himself. 

On Tuesday his wife took the dose (I 
will state that ordinarily without a per- 
suader his wife’s bowels moved once in 
three to six days). On the Friday follow 
ing her bowels moved for the first time 
after taking the dose and again there was 
the same green color and batter consist- 
ency. They have moved every day since 
from one to three times, now something 
over two weeks. 

Since learning of this cathartic I have 
given it to three different people, and in 
each instance have the same characteristic 
stools. I have not given it in quite as 
large doses. I have filtered some of it to 
see whether it would act the same, but the 
results were not quite as efficient. But 
some people object to having hairs mixed 
up in their drinks. 

Is this action of horse-dandruff similar 
to antitoxin or not? It has giventhe same 
green color to the stools, and about the 
same consistency, in all the cases that 
came.under my observation. 

If there are any doubting Thomases in 
regard to the action of horse-dandruff, let 
them try it. It’s cheap and not very hard 
to get, as the majority of our kind of 
Thomases ride behind horses more or less; 
and almost any one will let you get a little 
dandruff from his horse, especially for 
medicinal purposes. 

O. H. BartTHEL, M. D. 

Pocahontas, Iowa. 

—:0:— 

Thanks! Very interesting, indeed, and 
the question is worth considering; but 
when it comes to taking a tincture of the 
manure, dead epithelium, sweat, dust, 
tetanus and other micro-organisms scraped 
from a horse, we prefer Abbott’s Saline 
Laxative.—Ep. 
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CALOMEL FOR SPASMS. 


Editor Alkaloidal Clinic :—Referring to 
Dr. Taylor’s article in July Cuinic, I wish 
to say that recently I saw an infant suffer- 
ing from constipation and the prominent 
symptom, convulsion, due apparently to 
cerebral congestion. One-third of a tea- 
spoonful of calomel was given; six hours 
later half a teaspoonful, and about twelve 
hours later a second half teaspoonful mak- 
ing in all more than a teaspoonful, level, 
which I personally administered to an in- 
fant of about five months of age, and that 
within twenty-four hours. There were also 
administered occasionally infantile doses 
of aconitine. The duration of the con- 
vulsions was twenty-eight hours. I did 
not see the case until four hours had 
expired. The case was a desperate one, 
in my hands like cases having usually 
terminated unsuccessfully. The further 
treatment consisted of one granule of Nu- 
clein (Aulde) daily, which, after the ex- 
piration of one week, was alternated with 
one granule of calcium lactophosphate 
each day. This treatment was advised to 
be continued for a prolonged period. After 
the expiration of two weeks the infant was 
brought to my office, looking bright and 
there appeared no ailment remaining. 

For membranous croup, or a membran- 
ous deposit in the nasal passages, throat, 
larynx or lungs, due to diphtheria, I 
believe, peradventure excluding antitoxin, 
there is no remedy equal to mercury in 
large doses in an acid medium. I have 
seen the membranes melt away as it were 
under large doses of bichloride, usually in 
the tincture of iron. At present I am not 
sure but what any mineral or vegetable 
acid might be substituted for the iron. 
I have several years past looked upon the 
above treatment asa true specific in diph- 
theria in any part of the body. I have 
yet to seea child succumb to the disease 
when large doses of biculoride of mercury 
with the tincture of ironalso in large doses 
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was administered and where the doctor and 
nurse had full control. 

Some little while ago there was brought 
to my office a six year old boy suffering 
from diphtheria. The father who was 
with the boy became greatly alarmed be- 
cause they had lost one child from the 
disease. I advised the boy, at the earliest 
possible moment, to be put to bed and kept 
there. The formula read: Mercury bichlor- 
ide, eight grains; tincture of iron, one-half 
ounce; water, to three ounces. Direct: Tea- 
spoonful hourly, without water if possible. 

This treatment was continued until the 
boy began to suffer from frequent stools, 
then every four hours, three times a day, 
and lastly, for a week, one time a day. 
The boy was certainly convalescing on the 
third day. A. W. Rincer, M. D. 

Cincinnati, Ohio. 


DOSIMETRY IN FRANCE. 


Editor Alkaloidal Clinic:—Medical and 
pharmaceutical education in France is 
governmental. There are no outside 
schools. Those who wish to engage in 
medicine or pharmacy must enter one of 
the government schools, and the law does 
not allow any physician to give or dispense 
drugs unless there is no druggist or chemist 
within some twenty miles. 

It is for this reason that Dosimetric 
medicine has not advanced with rapidity 
here. The doctor can only prescribe the 
granules to be procured at the drug-store. 

This, however does not prevent doctors 
from giving the granules, and most of them 
resort to the system when they wish to 
and consider it a very useful one in cases 
where the patient cannot retain the usual 
potion or other forms of medicines. The 
use of Seidlitz salt has also very consider- 
ably increased in late years. 

Besides the occasional use as above we 
have in France two or three sets or ‘‘sects’’ 
of Dosimetric physicians who use nothing 
but the alkaloids. These ‘‘sects’’ came 
about through the fight between Burg- 
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greve and Charles Chanteaud. For some 
reason they could not agree, and Burg- 
greve found another chemist by the name 
of Chanteaud, and: having finished his 
partnership with Charles Chanteaud he 
associated himself with this gentleman. 
Upon this came lawsuits which finished by 
making the new Chanteaud put his first 
name on the goods, and they now appear 
as Burggreve’s Granules (with his photo. ) 
made by Mr. Numa Chanteaud. 

Charles Chanteaud still has his ‘‘In- 
stitut Dosimetrique,” and claims that he 
is ‘‘the only original,” etc. 

This is further complicated by another 
Chanteaud who manufactures granules in 
another part of France. 

This last: maker combines the drugs in 
one granule. The ‘‘Triade,” as well as 
the various ‘‘trinities,”” are made by him 
composed in one granule. This is not 
much approved. The same house makes 
a ‘‘lentille” or small flat square drug with 
alkaloids. If our little granule wereto be 
sat upon a little, each one, when fresh, 
and made into a small, flat round—like 
little glove-buttons, they would not roll 
about so, and like the tablets, would be 
swallowed better. It is astonishing how 
people cannot or will not swallow a round 
pill or even granule with facility. This 
fact accounts for the success of the shirt- 
button tablet and tabloid forms of drugs. 

I must say that your granules are very 
good, and with American skill and prog- 
ress are more than equal to what we get 
here. The wonderful progress of machin- 
ery, and the fact that, although we say it 
ourselves that should’nt, we are a bright, 
progressive people and not of the old, 
conservative European race, makes our 
things good. Here nothing isever changed 
and we go on in the old rut forever. I like 
the idea of coloring aconitine granules 
and the others. It is an advance. As to 
your Seidlitz, it is a pleasure to see it dis- 
solve and effervesce. That of the various 
‘‘efferves- 


Chanteauds—although marked 





cent”—is not so, and as for dissolving, it 
requires very hot water and rubbing down 
with aspoon. Then the bitter taste is not 
pleasant. But the world moves, at least in 
America. 

The drug-stores or chemists of France 
always tell the doctor not to use the gran- 
ules, as they say they are made very badly 
and the dosage of each one is very un- 
certain. They state that one may contain 
a larger dose than another. This the 
makers deny. The other houses making 
granules of the alkaloids, such as Houdé 
and Adrian, make much larger ones than 
Chanteaud; and, made as pills are made, 
they claim that they are more accurate. 

The granular form of Chanteaud’s salt 
is pleasing and is more popular than 
the powdered. Roy puts up a nice granu- 
lated magnesia which is much used. It 
is put into a nice glass, which is marked 
in grammes and teaspoonfuls and serves 
as a medicine-glass afterwards. 

There are an immense number of drugs 
like kola, glycero-phosphate, etc., now 
sent out in France in a granulated brown 
sugar form, and this is well liked. 

I enclose you a letter from Dr. Burg- 
greve, who, notwithstanding his great age, 
very kindly answers all cases and gives 
treatment. He has just lost his wife at 
the age of ninety. 

There are certain granules that we have 
not got to yet in Europe. Those that my 
friend Dr. Aulde wrote of, arseniate of 
copper, I wish we had. I must get Dr. 
Aulde to let me reproduce in French 
medical journals what he has said of them, 
and so lead to their use here. The same 
for Dr. Waugh’s and your own. I have no 
doubt but that your goods will be exported 
to Europe and used when known. Dr. 
Waugh will remember me as Paris cor- 
respondent (Nice, France) to his former 
Philadelphia Medical Times... My practice 
is at Nice, France, in winter; and at No. 
19 Rue Caumartin, Paris, from May to Nov. 

Tuomas Linn, M. D. 








The great amount of material that has over-crowded our “ Miscellaneous Department ”’ in the past, 
renders the establishment of this new department a necessity. The essentials of a long letter can often 
be put into a few lines. Many have important questions they would like to ask but do not for lack 


of time to write a ‘‘ paper’’. 


It is for just these that this space is given. 


Queries coming to this department prior to the 15th will be answered in the issue of the month if 
neo and if your editors do not feel able to give the information desired, the point in question will 


e referred to some one who is; while at the same time this, as well as all other departments, is open to 


the criticism of our readers. 


Query 159. Give best treat- 
ment for recurrent chills and 
fever. I can break them up but 

they recur in seven to twenty-one days. Neuralgias 
also recur at the same intervals, with pain in the 
stomach and between the scapulas. 

T. H. D., Mo. 


Empty the bowels by twoto four Eclec- 
tic Hepatics, with ablue pill, followed by 
Saline Laxative;then give quinine arseniate, 
gr. 1-6; strychnine arseniate, gr. 1-30; and 
iron arseniate, gr. 1-6, every two hours 
till six doses are taken. Repeat daily for 
a week, then drop to three doses and con- 
_ tinue for a month, repeating the chola- 
gogues twice a week. Have the patient 
drink absolutely no unboiled water.—Ep. 


Query 160. Wuat can be done for a small swel- 
ling in the left breast of a single lady, thirty years 
old? The tumor is the sizeof a half walnut, mov- 
able, tender at times. It has been there for years, 
and only recently became uncomfortable. There 
are two smaller tumors in the same breast. A grand- 
mother (maternal) had a cancer removed from the 
left breast a year ago. Would thiosinamin or Pro- 
tonuclein be of benefit? J. E. B., Maine. 


Remove the breast and all affected 
glands as soon as possible. Any other 
treatmentis trifling with a human life.—Ep. 


Query 161. Male, age twenty-two, secondary 
syphilis; mucous surfaces ulcerated, especially 
throat and anus; sore spots over tongue; large, cop- 
per-colored pimples over the body; glands in neck 
and groin enlarged; large, soft, reddish-white protu- 
tuberances on the foreskin; infected four months ago. 

Treatment began three weeks ago: Potassium io- 
dide, gr. 20, three times aday; mercury protiodide, 
four to six tablets, grain 1-4, a day. 

General health is now good. Ulcers have closed, 
leaving scars. Glands still enlarged and the soft 
protuberances are also present. Would you con- 
tinue this treatment, and how long? Would you use 
a caustic to remove those protuberances, and what 
caustic is the best? 

L. R. K., Penna. 


Stick to your guns. Don’t let up until 
every evidence of the disease has disap- 


Free thought and free speech rule in the Ciinic family. 


peared and for three months the patient 
is free from every appearance of it. But 
substitute the iodide of sodium or of cal- 
cium for the potassium salt. Don’t 
monkey with caustics, but treat all local 
manifestations to corrosive sublimate solu- 
tion, 1 to 500, or mercurial ointments. —Epb. 


Query 162. How does digitalin compare in dos- 
age with the tincture of digitalis. 

H. T. T., Penna. 

The milligramme or 1-67 gr. of digitalin 
is equivalent to five to ten drops of tinc- 
ture. Beates gives digitalin, gr. 1-10, #. 2. 
ad. The use of the alkaloids is not new, 
but in beginning the practice of dosimetry 
we have to learn some things anew. All 
the alkaloids are gotten out in granules of 
such size that you can, with perfect safety, 
administer one every one or two hours, or 
even every half hour for the first few doses 
until you get the desired effect, and then 
with less frequency. 

A start once made all will be plain sail- 
ing, and you will be obliged to acknowl- 
edge that alkaloidal medication is the 
rational method, the most scientific 
method, the best.—Eb. 


Query 163. How would you treat a case of gon- 

orrheal rheumatism by the alkaloidal method? 
F. E. B., New York. 

It should be called gonorrheal synovitis. 
Administer calcium sulphide granules, gr. 
1-6; and arsenic sulphide, gr. 1-67, begin- 
ning with six of each in the twenty-four 
hours, and increasing up to twenty-four in 
the twenty-four hours. This acts asa sys- 
temic antiseptic, locally at the site of the 
disease, and also prevents pyemia, throm- 
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bosis and embolism. Employ hyoscya- 
mine as a sedative to the bladder and col- 
chicine as a renal stimulant to increase the 
flow of urine, thus rendering it less concen- 
trated. Keep the bowels moving with Sa- 
line Laxative frequently repeated through 
the day. For the synovitis, strychnine ar- 
seniate, quinine arseniate and iron arsen- 
iate,a$tonics. Calcium iodide will absorb 
any adhesions that may have formed in the 
joint. —Eb. 





Query 164. Man, twenty-five years old, married 
three years; five years ago had gonorrheal orchitis, 
which suppurated, destroying the right testicle. He 
is in the habit of indulging in sexual congress every 
night for ten nights of the month, then abstains 
fearing conception. Prostate and genitals normal 
except the right testis. Complains that orgasms oc- 
cur prematurely, long before his partner's. He is 
very passionate and the least excitability to the pe- 
nis will produce ejaculation. In all other respects 
he enjoys good health. He wants to be cured of the 
extreme sensitiveness and premature orgasm in copu- 


lation. 
E. H. A., Ohio. 


Give him fluid extract of salix nigra in 
full doses; pass a cold sound into the 
urethra and leave it there for half an hour 
every day. If there is much sensitiveness 
inject europhen, one part to fifteen of fluid 
petrolatum. If this does not cure him, it 
isa case of mismating, and he can do 
nothing unless it is to give his wife a 
divorce.—Eb. 





Query 165. WitH what are the W-A Intestinal 
Antiseptic tablets incompatible? Can they be given 
with acids, iron, calomel or what not? 

C. A. H., Ohio. 

Intestinal antiseptics are compatible 
with all the above mentioned substances, 
and we can think of nothing with which 


they may not be given.—Eb. 





Query 166. How many of the subscribers to the 
Cuinic desire larger and more frequent issues with 
increased price? I vote for a double in size and price; 
cannot have too much ofa good thing. 

Subscribers and editors please give us a write-up 
on iodide and phosphate of lime, indications and 
doses in diseases, especially in pulmonary and scrof- 
ulous diseases; best mode of administration; also 
name house that prepares tablets of both. 

Do you know that dilatation of the anal sphincter 
with the finger is one of the best ways to makea 
still-born baby breathe? I have never known it to 
fail. Use everything else desired, but do not fail to 


dilate the bowel at short intervals. It is also the 
thing in chloroform narcosis. 

How many have noticed tedious labors with weak 
contractions in patients who have had la grippe? I 
think this is a cause of many cases of tedious labor. 

Is it possible for a worm, in its attempt to escape 
by the mouth, when nearly out to recede (on account 
of turpentine given by the mouth), and enter the 
larynx and bronchial tubes? I know ofa patient who 
had worms; the worm came nearly out; the mother 
gave a dose of turpentine and the worm went back 
with a gurgle; the patient coughed, strangled and 
coughed, and died later with symptoms of conges- 
tion of the lung. I did not see the case, socannot 
give a clearer account. 

As it is war time would it not predispose to the 
‘‘survival of the fittest,” if our army were composed 
of men with some inheritance, criminality, con- 
sumption, syphilis, etc.? Then if they were killed 
this would prevent them from leaving in the world 
a tainted posterity. H., N.C. 


The first query we leave to our readers. 

The second is for them also; the editor’s 
function is critical rather than productive. 

Dilatation of the sphincter for stillbirth 
is new tome. I have had failure with the 
method in chloroform narcosis, the patient 
being saved by swinging, head down, and 
artificial respiration. 

An important observation. 

Worms have been known to crawl into 
the larynx in this way. 

You forget the influence of brass buttons 
on the susceptible female; also the disin- 
clination of the classes mentioned togo and 
be shot at for the good of humanity.—Eb. 





Query 167. PLEASE give me the best rule for giving 
alkaloids where large doses of drugs are required 
that are not poisonous, in the treatment of children? 
Please let me hear direct or through the Civic. 

E. L., Missouri. 


Shaller’s rule is the most generally ap- 
plicable: Put in twenty-four teaspoonfuls 
of water one granule for each year of the 
child’s age, and ‘‘one for the glass,”’ and 
give a teaspoonful every ten to sixty 
minutes until the desired effect has been 
manifested. This isthe Dosimetric method. 
If you wish to give bulky doses, the ordi- 
nary methods and dosage may be employed. 
But as you become accustomed to the 
cumulative small dose, you will use the 
other method less and less. The safety 
and efficiency of the new plan soon com- 
mend it.—Eb. 
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Query 168. Laporer, aged sixty; drinker and 
smoker; has a pulse of 42, cold feet and hands, 
constant ringing of ears; tongue always coated, and 
hard lump in the stomach. He has tarry stools at 
times and is then very weak. This has been his 
condition for thirteen years. 

F. P., California. 

There is a little obscurity here. Is the 
*hard lump a sensation, or has the Doctor 
detected it by examination? The case is 
primarily one of duodenal ulcer with 
periodic hemorrhages. If there is a hard 
lump to be felt, it is a question if it also 
has been there for thirteen years or only 
recently. Ifthe former, it is almost sure 
to be contraction of the upper belly of the 
abdominal rectus; but if it has come 
recently and moves down with each in- 
spiration, it is a cancer that has developed 
in the stomach or pancreas. If so, there 
will be some fever and the man will be 
easier when lying on his face. A possibil- 
ity is a large calculus filling the gall 
bladder, but the history gives no hint of 
this. The only treatment we can recom- 
mend is that for ulcer; milk diet, bowels 
kept free and antiseptic, silver oxide, mor- 
phine and copper arseniate. If milk dis- 
agrees, put him on Imperial Granum ex- 
clusively.—Eb. 

PLEASE tell me what to do in a case 


Nocturnal emissions averaging one a 
Has had 


Query 169. 
of this kind: 
week. Man is twenty-four years old. 
these emissions for five years. 

SUBSCRIBER. 


Do nothing. 
ical.—Eb. 


The case is not patholog- 


Query 170. I would like the advice of the Ciinic 
fraternity. The patient is forty years of age, mother 
of several children all healthy and vigorous. She 
had a slight laceration of the cervix, but has been 
well of that for some time; she suffers at times with 
some ulceration and engorgement of the uterus; 
sometimes slight leucorrhea, very much emaciated; 
no cough; slight indigestion at times; bowels not 
regular. The main trouble is almost incessant 
neuralgia of the head, back or stomach; at times it 
gets almost unbearable. I will be very thankful 
for any assistance that the CLinic family can render 
me in this case. 

©. M. P., La. 


That woman has some trouble along 
the course of the nerves, which will 
require a little surgery. At any rate she 
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ought to have a specialist examination in 
the eyes, ears, nose and throat. Mean- 
while regulate her bowels with the Anti- 
constipation. granules; keep the bowels 
clean by eight Intestinal Antiseptics a day, 
and apply mustard to her spine whenever 
the pains are present. This, with a few 
doses of Garofen, Zomakyne or Antikam- 
nia, may keep her easy temporarily. I 
should be glad to hear further from the 
case and wish you couldsend her here fora 
week to have that examination made.—Eb. 


Query 171. Who with experience in these mat- 
ters can tell me of the cheapest, handiest and best 
inhalers for respiratory diseases (phthisis, etc.) on 
the market, and what drugs have proved most suc- 
cessful? READER. 


Don’t talk of cheapness. Get the very 
best and make your patients pay for it. 
Look up the Eureka Nebulizerand Robert- 
son’s Multiple Comminuter and Air Con- 
denser Combined.—Eb. 


Query 172. 1 am forty-one, naturally strong and 
robust, but health impaired by chronic arthritis 
some yearssince. Last fall I had two weeks contin- 
uous fever, introduced by intercostal neuralgia. In 
April I had a severe attack of the same, beginning 
with very severe intercostal pain. For at least a 
month could not fully inflate the lungs. I was very 
low for several weeks, then gradually improved. 
Four or five weeks ago, without seeming to take cold, 
I began to cough and to bring up purulent matter. 
With remissions and exacerbations there has been a 
gradual increase of cough and purulent expectora- 
tion, although the appetite and general strength 
have much improved. Neuralgia and the constrict- 
ing band were confined to the left side, and I refer 
the purulent formation to that side, but may be 
wrong. Pain on full inspiration is still present, but 
not bad. Part I knowis intercostal, but part seems 
to come from the lung. My physician calls the 
trouble bronchitis. I have been doubtful about its 
all being confined to the bronchi. I left my bed a 
week ago to come here. Now, Doctor, would you 
venture a diagnosis on the above? And what treat- 
ment would you suggest? For the past few days 
the fever has been running below g9° F., a. m., 
and perhaps averaging 99.5°, p. m. 

L. L. D., Penna. 


Suppurating pleurisy or 
Draw a little pus and send to us for exam- 
ination bacteriologically, with %2.00; and 


empyema. 


this will guide prognosis. Meanwhile take 
two granules of calcium sulphide, gr. 1-6, 
and one each of strychnine arseniate, 
gr. 1-134, and of quinine arseniate, gr. 
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1-67, every two hours while awake, adding 
to each dose two tablets of Nuclein 
(Aulde). Keep up a good, wholesome, 
nutritious diet, and if you are reduced in 
flesh, take Wampole’s solution of cod-liver 
oil also. You will probably have to aspi- 
rate the pleura and wash it out; but wait 
till we examine the pus.—Eb. 





Query 173. Give the Alkaloidal treatment for 
wetting the bed atnight. I have hada thirteen-year 
old boy under treatment almost a month, using atro- 
pine at night until it caused dryness of the throat; 
also strychnine, ergotin and lithium benzoate, t. i. 
d., but it seems todo no good. If you can give me 
any assistance I will be very grateful. He is appar- 
ently in good health, but seems to be liable to a 
night-deluge whenever he has passed through any 
extra nervous strain. er 

I am a subscriber of your paper and like it im- 
mensely. I am but an infant in the use of your 
methods of treatment, but am very anxious to learn. 

F. B., New York. 

The boy may need preputial dilation, or 
he may have seat-worms. At any rate, 
examine the genitals and rectum. Sub- 
stitute duboisine for atropine, giving 
enough to cause dryness of the throat, at 
one dose at bedtime. Let the boy havea 
light supper, with one cup of drink, and 
none afterwards. He must be awaked to 
urinate when the last member of the fam- 
ily retires, and when the first one rises in 
the morning. He should also wear a belt 
with a marble just over the spine to keep 
him from getting on his back. During the 


day give him seven granules of rhus.—Eb. 





Query 174. lave a case of chronic catarrh in- 
volving the posterior nares and pharynx; a female, 
aged twenty-two; family history good; menstruates 
regularly; health good in every other way; good 
appetite; a hearty, robust young lady. 

J. T. R., Kansas. 
This case is one of atrophic rhinitis. You 
have removed all obstructions from the 
nares, and now what remains is stimula- 
tion, in order to render the atrophied 
mucous membrane as active as possible. 

Mitchell’s soluble gelatin pencils some- 
times do remarkably well in such cases. 

We generally use: iodine crystals, six 
gr.; iodide of potassium, ten gr.; zinc 
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sulphate, twenty gr.; Listerine, one oz.; 
water, sufficient to make four oz. 
Ichthyol is excellent in these cases, gly- 


cerin being an adjunct. Tannate of gly- 
cerin has somewhat the same astringent 
effect as iodine, but is not as stimulating. 
These cases are greatly improved by the 
administration of iodide of iron and 
nuclein internally. These are to be con- 
tinued over a long space of time.—Eb. 





Query 175. A WOMAN sixty years old, large and 
always stout until the last year; has been in bed 
since February. She ‘complains of being weak, 
tired and short of breath, and of pain in the stomach; 
pulse 108; temperature 100° ; tongue coated white, 
and it and mouth very dry; pulse weak, heart labor- 
ing, but not very strong; dyspnea, having to be 
raised in bed every few minutes; heart-sounds not 
very loud or distinct, obscured by a roughened sound, 
especially with the first, but no distinct murmur; 
area of heart-dullness does not extend except to the 
right, where it is continuous with the liver dullness. 
which is larger than normal. There is rather a vio- 
lent pulsation in the abdomen which can be seen 
and felt over an area three inches in diameter mid 
way between the umbilicus and lower arch of the 
ribs on the left side. There isno sound heard over 
this region and I could make out no tumor. She 
is bothered by phlegm in the throat, tough and 
sticky, that makes her sick at stomach when she 
has to cough and hawk it up. She is somewhat 
emaciated. There is no dropsy. I could get no 
history of rheumatism, but she says she has not been 
able to lie on her left side for several years on ac- 
count of violent beating of the heart. 

Calomel followed by Saline Laxative moved the 
bowels well. I put her on strychnine and digitalin; 
also gave her bismuth and pepsin. She is not 
bothered with dyspnea now; has no pain; rests well, 
but complains of weakness and has no appetite. 
The pulse is now about 100 and weak; temperature 
normal; bowels act well; tongue and mouth remain 
dry, so that she has to keep a wet cloth in the mouth 
much of the time. She does not crave water to 
drink. I am giving her 1-20 grain of strychnine 
three times a day, and three granules of digitalin, 
gr. 1-67, every four hours. 

What is the main trouble? What can I do for 
her other than what I am doing? What makes her 
tongue and mouth remain sodry, and what can I give 
that will relieve that? W. H. T., Indiana. 


Possibilities: (1) Anemia, perhaps 
coupled with toxemia, from absorption of 
toxins from the intestinal tract. (2) It: 
might be uricemia. (3) It might be per- 
nicious anemia. (4) If she had dropsy 
we might think it a genuine heart-lesion. 
Still it might be this, as the heart-sounds 
are not loud or distinct. (5) The 
‘roughened sound” may be the to and fro 
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murmur which belongs to pericarditis. 
The extension of the area of dullness to 
the right may mean that the pericardium is 
distended by fibrin alone or fibrin and 
serum. There should have been more 
severe symptoms if there were pus with 
the fibrin. The pulsations in the abdomen 
are aortic, often mistaken for aneurism. 
(6) Cancer of thethorax or stomach. (7) 
Pleurisy or empyema. 

(8) Wehave seen cases like this in 
which the symptoms were due to neuras- 
thenia. Examine the urine for excess of 
uric acid or urates. See if the woman has 
been consuming large quantities of tea and 
coffee. See also if she has had a proper 
amount of exercise fora long time. If she 
has been a hearty woman she may have 
worked hard all her life and lately settled 
down and neglected exercise. 

The dry mouth and dyspnea may be due 
to pressure on the recurrent laryngeal 
nerve or on the bronchi. 

The mucus leads us to think of conges- 
tion from backing up of blood due to valv- 
ular lesion. The extension of heart dull- 
ness may mean dilatation of the right 
heart. .If this exists, it should show 
itself in the veins on the right side of the 
neck, and there would also be a murmur 
over the second right intercostal space 
which could be traced up into the neck 
and down the sternum. The muffled 
sounds may come from degenerated heart: 
muscle. 

Her blood should be examined for per- 
centage of hemoglobin, preferably by the 
method of Hammerschlag. If you will 
take a hollow glass tube, draw out one end 
to a point in a glass flame, allow it to cool, 
break off the small point and then prick the 
end of the patient’s middle finger or the 
lobe of her ear, allow the blood to ooze 
out, suck some of it into the tube, plug the 
small end tightly, draw the other end toa 
point in the gas flame and send it to our 
scientific laboratory, with $2.00, we will 
be glad to send a prompt report of the 
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amount of hemoglobin. In addition we 
will ascertain the condition of the leuco- 
cytes and the red blood-cells. If in doubt, 
carefully sterilize an aspirating needle and 
pass it through the fifth intercostal space, 
tothe left side, close to the sternum, to 
see if there be fluid there. The muffled 


heart-sounds and the dullness may indicate 
pericardial effusion. 

Your treatment has done good, but ex- 
cept for adding quinine arseniate, gr. 1-6, 
thrice daily, as a heart-food and possible 
antimalarial, we would not suggest any 
addition until we have more light.—Eb. 


Query 176. Mrs. J., aged twenty, history good, 
had rheumatism two years ago. January, 1898, the 
flexor tendons of the left leg began to draw, with 
effusion in the ankle. Now the tendons of the 
biceps in both arms are drawn so that neither arm 
can be straightened. No fever; no pain; losing 
some flesh; bowels regular; appetite capricious. 

The treatment has been hot baths to the leg, 
lithium benzoate, colchicine, sodium salicylate, 
strychnine arseniate, lithium citrate and nuclein, 
and she is now taking Alkalithia. 

Will the Betz hot air cure this case? Is the 
$12.00 instrument as good, as regards cure, as the 
$20.00? 

I have been using your alkaloids now for about 
two years, and am much pleased with their effi- 
ciency. 

J. M. A., Missouri. 


Alternate hot and cold douches would 
be better. Add to this massage with hot 
olive oil, and passive motion, the joints 
being straightened so as to stretch the ten- 
dons, even at the cost of considerable 
pain. If this is not done the fibroid 
change which is going on in the tendons 
and muscles, producing the contraction, 
will continue and prevail and get where it 
will be impossible to overcome it. 

Your treatment with lithium benzoate 
and citrate is all right. Continue this so 
as to bring about absorption of deposits 
in the inflamed tissues. Colchicine would 
be good were there any pain; the same 
with sodium salicylate; otherwise it is best 
not to employ these as they overwork the 
kidneys. A little for diuretic effect is all 
right. Push the strychnine arseniate and 
nuclein. The medicinal treatment of these 
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cases, outside of tonics, is not of much 
avail. The mechanical treatment is by far 
the most important, though the iodide of 
arsenic might do good. 

Hot baths twice a week, begun warm 
and increased to hot, then cooled down, 
are demanded, as well as a cold sponge 
bath every morning to improve the circu- 
lation, tone up the nervous system and in- 
crease the amount of hemoglobin in the 
blood. a 

With regard to the Betz Hot-Air Bath: 
This is valuable in certain cases; these are 
mostly acute. Whether it will cure your 
case or not we cannot say. The only way 
to learn of that is to give ita trial. The 
$20.00 apparatus is worth more than the 
difference. —Eb. 

Query 177. I HAVE acancer on the side of my 
neck and right ear; and the last time I was treated 
actively, the sloughing application was too strong 
and the right side of my face became partially para- 
lyzed. That was about a year ago; and since that 
time, the lids of the right eye remain open, the 
lower lid has been red and inflamed all the time since, 
and most of the time the eye is painful and water- 
ing. I can’t read. My left eye is good but I cannot 
use it on account of the right. Can't you suggest 
some treatment for a poor suffering brother, which 
may help to give some relief. You don't know how 
grateful, how thankful I would be to you, for any 


local or constitutional treatment, or both combined. 
A. J. O., Texas. 


The condition is evidently the result of 
the caustics and is a good illustration of 
the great damage they work while doing 
the little good which we can expect of 
them. The caustic has evidently injured the 
facial nerve or some of its branches. If im- 
provement takes place it is due to Nature, 


regeneration taking place. Nuclein and 
nerve-tonics (strychnine arseniate), stim- 
ulate the tissue and help them to 
do their best. The condition of the 
right eyelid may be the beginning of epi- 
thelioma. If it is simply ectropion, 
an operation by an oculist would be of 
advantage. Caustics are little good. 
They stimulate the growth of the cancer, 
causing it to spread where the knife, if 
used early enough, can remove it entire. 
There are exceptional cases where Bou- 
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gard’s paste is indicated, but in those 
cases in which we have employed this, the 
trouble had recurred. The injection of 
alcohol has lately been advised and some 
claim that it has been found to do much 
good. Tone up your system all you can, 
and if your eye continues to trouble you, 
you had better see an oculist. We cannot 
advise you about this at a distance; the 
eye must be seen. Tyree’s Antiseptic 
powder is a very nice, cleanly dressing, 
removing odor and promoting cicatriza- 
tion. Nuclein hypodermically ought to be 
tried. —Eb. 


Query 178. SOMEWHERE in the Cuiinic I saw 
something about the use of europhen in endometritis 
and inflammations of the uterus by injections. 
Please tell me how to make a solution, what strength, 
etc. W. S. L., Iowa, 


If you have Dr. Waugh’s Book, ‘‘The 
Treatment of the Sick,” you will find 
under the heading ‘‘Endometritis” the 
following: ‘‘Mix equal parts of europhen 
and aristol to a creamy consistence with 
fluid petrolatum; warm to body heat, and 
draw up a little into a long nozzled rub- 
ber syringe, that used to clear out drainage 
tubes being the best. Be careful to allow 
no air to remain inthe syringe. Pass the 
nozzle of the syringe into the womb, up 
to the fundus, and inject slowly a few 
drops of the mixture, until it begins to 
ooze out at the os. Then withdraw the 
syringe and insert acotton tampon, charged 
with a weaker oleaginous mixture of eu- 
rophen and aristol. The vagina should 
have been thoroughly douched with per- 
oxide of hydrogen solution previously. 
The application should be repeated every 
third day until a cure is effected. This 
usually requires from three to six seances. 
By this means endometritis may be cured 
more certainly than by any ‘other method 
in my knowledge. If a cure does not re- 
sult it is because there has been a migra- 
tion of pus-generators, staphylococci, 
streptococci or gonococci, into the fal- 
lopian tubes, beyond the reach of uterine 
applications. In one such case I obtained 
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a’ cure by clearing the uterus as above 
described, and then passing an electrode, 
insulated properly, into the uterus, placing 
the positive pole over the iliac region on 
the affected side and sending as powerful a 
galvanic current through as the patient 
could bear, with repeated interruptions. 
This was repeated weekly until the gono- 
cocci no longer appeared in the uterine 
discharge. The application of europhen- 
aristol has never caused, in any of my 
patients, pain, colic or irritation except in 
the case of two eczematous women, to 
whom every iodine preparation was vio- 
lently toxic.” 

You will also find numerous references to 
this method of treatment in past numbers 
ofthe Curnic. If youhaven’t Dr. Waugh’s 
Book you ought to have it.—Epb. A. 


Query 179. A FARMER, aged twenty.nine, com- 
plains of a nervous feeling to the right of the um- 
bilicus, slight diarrhea once a week, lienteric in 
character, with alittle pain. tongue coated. This 
has lasted twelve years and is getting worse. 

W. D. S., Nebraska. 


The duration of the malady shuts out 
everything but catarrh, with possibly re- 
current duodenal ulcer. Empty the bowels 
by Saline Laxative and copious colonic 
flushings, then give eight W-A Intestinal 
Antiseptic tablets daily, two an hour 
before meals and at bedtime. Half an 
hour before meals give two granules of 
silver oxide, one of copper arsenite and 
two of iodoform. Massage of the abdo- 
men with hot camphor liniment would be 
useful. —Eb. 


Query 18o. A RAILROAD fireman, aged thirty, 
having had syphilis, was stricken with hemiplegia 
while at work on his engine; and after spending 
much money and time (three years), at home and 
abroad, part of the time at Hot Springs, and being no 
better he wants something done if possible, to cure 
him. He has taken immense doses of iodide of 
potassium, with 1-4 grain protiodide of mercury on 
alternate months, for three consecutive years. His 
case is very interesting to me, and being solicitous of 
his welfare, I appeal to you for aid, hoping to get 
some ‘‘points” in the next issue of your most ex- 
cellent journal. M. K. S., Miss, 


It ought to be syphilis, but is probably 
not, from the results of the treatment. And 


this is unlucky for the patient because no 
drug controls other cerebral diseases as 
mercury does syphilis. You had better 
give him Keith’s avena sativa, twenty drops 
four times a day, for one month; then if 
heis better, continue until he is as well as 
he can get. Also give him some form of 
electricity. You can get a battery very 
cheaply from the Electro-Medical Com- 
pany, and it sometimes has a wonderful 
effect in waking up the torpid nerves.— Ep. 


Query 181. A MAN twenty-five years old was sud- 
denly seized with dyspnea, tremor and heart-failure. 
I gave glonoin, cactus and strychnine arseniate, gr. 
1-30, four times a day, with aspidospermine to relieve 
dyspnea. Ina few days the pulse became full and 
regular, 72, but each day he had a seizure of dysp- 
nea, the pulse remaining full and regular during the 
paroxysm. He is highly nervous by nature. 

S. D. S., Minnesota. 


The case is neurotic, and the pneumo- 
gastric is at fault. Give him zinc phos- 
phide, ten granules, and caffeine arseniate, 
ten granules, every day; but first be sure 
the bowels are free and clean, for an im- 
pacted mass may well cause such sym- 
toms. 

For the paroxysms, apply mustard or 


ice over the pneumogastric in the neck. 
—Ep. 


Query 182. Pav, age thirteen; weight, seventy 
pounds; six years ago had loss of voice, enlarged 
tonsils and post-nasal catarrh; since then has been 
hoarse all the time, sometimes better, sometimes 
worse; eats and sleeps well, is playful, has no cough 
and seems well every day, only is delicate. The 
family history on both sides is perfectly good as to 
hereditary disease. For two years the tonsils have 
been normal and the catarrh is well. I want some- 
thing for the hoarseness, which is very annoying. 

W. V.C., Texas. 


A laryngoscopic examination is essential 
for a correct diagnosis. For hoarseness 
which cannot be explained otherwise, 
we think of primarytuberculosis of the 
larynx which shows anemia on examination 
with the laryngoscope. Hoarseness soon 
follows, to be itself followed by the char- 
acteristic ulceration. 

Another possibility is paralysis of one 
vocal cord, due to post-diphtheritic paraly- 
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lysis perhaps not sufficient to make the 
patient seriously ill, or even keep him in 
bed, and yet sufficient to bring about the 
paralysis. Loss of voice, large tonsils 
and post-nasal catarrh, may have arisen 
from such an attack. There may be con- 
gestion of the vocal cords not due to 
tuberculosis; fibroma of the vocal cords 
manifests itself by hoarseness alone, 
until an examination is made with a 
mirror. 

This child is evidently of lymphatic 
diathesis. For this nothing is so suitable 
as Nuclein (Aulde), administered over a 
long period of time, with perfect hygiene, 
plenty of fresh air and sensible diet. Con- 
gestion in the larynx is favorably influenced 
by atropine and aconitine, in very small 
doses. Iodine in the form of iodide of 
iron or iodide of arsenic is excellent in 
such cases. Sometimes, the iodide of 
iron alone will cure these cases, there 
being a chronic thickness which is gotten 
rid of in this way. Spraying with fluid 
petrolatum sometimes useful. If weakly, 
add Eskay’s Albumenoid Food to his diet. 
—Eb. 


Query 183. Mrs. G., aged thirty, primipara, has 
a history of vomiting bilious matter at her menstrual 


periods since early recollection. A year ago she be- 
came pregnant, and three or four months before de- 
livery her bowels became very loose. After delivery 
the diarrhea continued unabated and her strength 
failed to return. Cold, clammy perspiration was a 
prominent symptom. Examination of the liver re- 
vealed a decided enlargement. The temperature 
reached 101° F. The treatment which afforded 
most relief and under which there was decided im- 
provement was calomel and jalap, once or twice a 
week, followed by a Saline Laxative and ammonium 
chloride, three times daily; hot colonic flushings 
with starch-water for a time. The objection was ex- 
treme soreness of the rectum and anus. For this 
Unguentine was useddaily. All diarrhea remedies 
lost their effect in time. What can be done to per- 
manently arrest diarrhea and reduce the enlarge- 
ment of the liver? 
T. G. T., Illinois. 


It looks like intestinal and hepatic tuber- 
culosis, but sometimes the liver enlarges 
from the toxin absorption. Empty his 
bowels completely by castor oil after calo- 
mel, keep them empty by Saline Laxative 
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and colonic flushing; give her ten W-A 
Intestinal Antiseptic Tablets daily, with 
six granules each of iodoform and silver 
oxide; add codeine if necessary for pain; 
exclusive diet of hot milk and fruit juices; 
flannel over abdomen saturated with cod- 
liver oil, deodorized by one per cent of 
eucalyptol. Report in one month.—Eb. 


Query 184. IHAVEa case of complete absence of 
the vagina. The girl is sixteen years of age. Can 
you aid me in procuring a treatise on that subject? 

I. W. S., Illinois. 


Gould and Ryle’s ‘‘Anomalies and Mon- 
strosities of Medicine” makes note of all 
such things, and you will no doubt find it 
mentioned there. 

Dr. Ide saw one marked case in New 
York City some years ago with Dr. Tuttle. 
It was a young Italian woman, beautiful 
and of excellent physique. The breasts 
were well developed and there was no 
marked absence of sexual instinct, yet on 
examination she was found to be without 
uterus, tubes, ovaries, vagina or any ex- 
ternal genitals. There was an opening for 
the urethra above and the anus below with 
nothing whatever between 

Write tothe Chicago Medical Book Co., 
35 Randolph St., or to E. H. Colegrove, 
96 Washington St., Chicago, for the titles 
of works.—Eb. 


Report on Query 152. ALTHOUGH I had to a great 
extent controlled the existing symptoms with copper 
arseniate, I immediately put the patient on Zinc and 
Codeine Compound and Intestinal Antiseptic Tablets, 
as you suggested. The result was pleasing, both to 
my patient and myself. 

On the second day after the diarrhea had been 
checked with copper arseniate the patient com- 
plained of pain referred to the entire colon. For 
this I gave codeine sulphate, gr. 1-8, repeated; and 
on the third day, there having been no movement 
of the bowels, I inserted a glycerin suppository (H. 
K. Wampole & Co.), which resulted in a perfect 
evacuation with none of the former distressing symp- 
toms. Every few days, however, the diarrhea would 
manifest itself, and continued to do so until I 
changed the treatment. Since then I have had lit- 
tle trouble; only once or twice have the supposi- 
tories been used, and a nearly normal stool is now 
enjoyed daily. The heart symptoms still give some 
trouble, but altogether I think great good results 
have been accomplished. 

G. A. J., Mass, 
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THE TREATMENT OF BLEPHARITIS. 


Dr. Ayres, Cincinnati Lancet Clinic, be- 
lieves that in the treatment of blepharitis 
marginalis the best results are obtained 
with a solution of hydrogen dioxide and 
water, equal parts. This accomplishes the 
desired result and does not pain the eye. 
It is to be applied with a bit of absorbent 
cotton dipped into the dioxide solution 
and rubbed along the lashes. This should 
be kept up until the specific oxidizing 
effect is seen on the scales or crusts as will 
be evidenced by the bubbles. The edges of 
the crusts will begin to separate. They are 
then to be dried with absorbent cotton. 

There is a great advantage in using this 
remedy in children; it greatly lessens the 
pain of treatment. It is also of special 
value where ointments of all kinds pro- 
duce more or less irritation and sometimes 
cause an aggravation of the symptoms.— 
Buffalo Medical Journal. 


—:0:— 

Antisepsis is a good thing. We've said 
sO many times and we say soagain. Don’t 
forget it.—Ep. 


Anemonin for the early stages of eye or 
ear inflammations. 


Strophanthin for urticaria, and for the 
anemia of young women, alternated with 
iron. 


DON’T HANDLE THE OLD DRESSINGS. 


When changing surgical wound dress- 
ings it is best to avoid as far as possible 
the handling of the soiled materials. Do 
as much as you can with the help of the 
dressing forceps and keep your fingers un- 
soiled by pus or other discharges. This 
precaution is a wise one, not only for your 
own sake but for the sake of the next pa- 
tient who may require your services.—/nt. 
Jour. of Surg. 

—_—:0:— 

Here’s another good antiseptic idea. 
Get clean and keep clean for the sake of 
all concerned.—Ep. 


The Zancet reports a cure of recurrent 
cancer under the use of thyroid extract, fif- 
teen grains daily, for eighteen months. 


Paralysis agitans is benefited by hyoscy- 
amine, gr. 1-240, dropped into the eye.— 
Chalmers, of Chicago. 


LOCAL ANESTHESIA. 


When deciding which anesthetic you 
will use in a given case do not lose sight of 
the fact that there are other methods of 
painless operating than by chloroform or 
ether narcosis. Many major surgical 
operations may be performed with the aid 
of local anesthetics which avoid post- 
operative shock as well as certain unwel- 
come pulmonary or renal complications. — 
Int. Jour. of Surg. 

—:0:— 

And the best of all probably is ethyl- 
chloride. The Cuinic sends a thirty-gram 
tube for $1.—Eb. 


Ivy poisoning is best relieved by solu- 
tion of chlorinated soda, diluted or full 
strength.—Cantrell, of Phila. 


STERILIZATION. 


Sterilization by frying in olive oil at a 
temperature of 256° F. is recommended 
for sterilizing syringes and instruments. 
Immersion for an instant in the hot oil 
will completely sterilize an instrument, 
while to render a syringe germ-free, it is 
only necessary to twice fill the barrel with 
oil at the temperature mentioned.—WMMed. 
News. 

—:0:— 

A quick and good way to render instru- 
ments aseptic is to dip them in c. p. car- 
bolic acid just before the operation and 
wipe off with boiled water—Eb. 


Whooping cough is cured by swabbing 
the throat with citric acid, one partto nine 
of syrup.—Moncorvo, of Rio de Janeiro. 
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EPIDIDYMITIS. 





Dr. B. Goldberg reports seven cases of 
gonorrheal epididymitis ( Deut. med. Woch., 
No. 32, 1897) which he treated with guaia- 
col with splendid success. The patients 
were not detained from their occupation 
nor was there any pain or elevation of 
temperature. During the first three days 
the author painted the scrotum with pure 
guaiacol or with guaiacol-glycerin, equal 
parts (only one or two applications during 
that time); after that he employed a salve 
of guaiacol (guaiacol 2%4 drachms, lanolin 
¥% ounce) daily in such quantities that 
about from fifteen to thirty drops of guaia- 
col were used up during the day. After 
this salve was all gone an ichthyol oint- 
ment was employed. The slight irritation 
of the scrotum disappears by itself, or 
after application of an absorbent powder 
or zinc salve. The patient must be 
watched during the treatment, as symp- 
toms of poisoning may appear. In one 
case where the guaiacol ointment was ap- 
plied too abundantly the author observed 
dizziness, perspiration, flashes of heat and 
anorexia; in another case there appeared 
green urine. 


For gastric fermentation: Quassin, two 
granules; strychnine, one, at meals; hyos- 
cyamine for pain. Cure in eight days.— 
Metivier, Dos. Med. Rev. 


Cicutine is indicated in states of great 
muscular excitation, as in chorea, epilepsy 
with violent jerkings and jactitation of the 
muscles, tetanus, and sometimes in asthma, 
with hyoscyamine.—S/esh, Wis. Med. Re- 


corder. 


THE X-RAY IN SURGERY. 





Dr. B. Farquhar Curtis of New York has 
just had a case in which an infant of six 
months swallowed an open safety pin of 
moderate size. The parents fortunately 
refrained from giving any purgatives and 
gave the baby a quantity of bread. When 
they brought the baby to the hospital the 
next day there was but little reaction. By 
the aid of the X-rays it was found that the 
pin was just within the anus, and this too 
although not quite forty-eight hours had 
elapsed since swallowing the pin. In com- 
menting upon the case Dr. Curtis empha- 


sized the fact that it would be well in fu- 
ture to make it a rule to examine the rec- 
tum in such cases as early as twenty-four 
hours after the ingestion of the foreign 
body.—Phil. Med. Jour. 


Phosphorus for atony, debility, adynamia, 
anemia, neurasthenia, depressed stage of 
fevers, cachexias, non-inflammatory pa- 
ralyses, melancholy, hysteria, senile in- 
somnia, morphinism, alcoholism.—<£c/ec- 
tic Medical Journal. 


See a paper by Beates (Phila. Polyclinic 
for May) on the ‘Variation in Strength 
and consequent Unreliability of the More 
Common Official Preparations of the 
Materia Medica, as Proved by Special 
Clinical Observation.” 


MANGANESE BINOXIDE FOR MEN- 
STRUAL IRREGULARITIES. 





Professor Andrew H. Smith of the New 
York Post-Graduate Medical School says 
that he has prescribed this drug for years 
in functional derangements of the uterus 
and with a smaller percentage of failures 
than from any other drug with which he is 
acquainted. It is equally efficacious when 
the menses are too profuse or too scanty, 
when the interval between the periods is 
too short or too long. In dysmenorrhea, 
not dependent upon anatomic conditions, 
he has come to rely with great confidence 
upon the binoxide, beginning about four 
days before the expected period and con- 
tinuing until the flow is fully established 
or ended. The treatment may however 
need to be repeated every month for three 
or four months before permanent or com- 
plete relief is obtained. The common 
burning, vertical headache so frequently 
of uterine origin is often promptly relieved 
by two or three doses of this drug ad- 
ministered at intervals of two or three 
hours, even when it occurs between the 
periods. From a limited experience in 
this connection the writer believes this 
remedy to be of special service for the hot 
flashes of the menopause, using a two-grain 
pill at bedtime. The ordinary dosage of 
manganese binoxide is two grains thrice 
daily, but much larger and more frequent 
amounts can be taken with impunity.— 
Denver Med. Times. 
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For Gonorrhea—Calcium sulphide, cam- 
phor monobromide, of each, gr. 1-6; 
cubebin, piperin, of each, gr. 1-67; to- 
gether every hour. In one day the im- 
provement was marked; in nine days the 
patient was well. — Zoussaint, Dos. Med. Rev. 


Mosely reports success in treating fib- 
roid tumors with thyroid extract, five to 
fifteen grains a day; and Shofer finds ex- 
tract of the mammary gland equally effec- 
tive. The latter is a powerful cardiac de- 
pressant, and should not be given in doses 
over three to six grains daily. 


HOW TO PRESERVE THE HEALTH OF OUR 
SOLDIERS IN CUBA. 





Dr. D. T. Laine, of Philadelphia, who 
resided in Cuba for many years, says that 
from May to September the rainfall is enor- 
mous. The thermometer does not rise 
above ninety degrees, and the nights are 
cooler and the temperature does not fall 
below seventy. He thinks that by ob- 
serving the most primitive precautions our 
troops could operate safely at any time. 
The water should be boiled, as wells have 
been often used by the Spanish for bury- 
ing the dead.—/ournal of Medical Science. 


Unless some step is taken to bring the 
manufacturing houses into a direct re- 
sponsible relation with the profession, 
which they do not have at present, less 
and less satisfaction will be obtained from 
most prescriptions for drugs other than 
alkaloids or definite chemicals.” —S. So/is- 
Cohen, Phila. Co. Med. Soe. 


ORCHITIS. 





A thick paste consisting of subnitrate of 
bismuth and water is the best application 
for swollen testicles. It relieves the pain 
and the burning sensation, and the swel- 
ling rapidly subsides. — Zhe Southern Prac- 
titioner. 


For Spermatorrhea: Dominant. Atony, 
strychnine arseniate and ergotin; reflex 


hyperesthesia, cicutine; vesical hyper- 
emia, aconitine. 
Variant. Cerebral torpor, atropine; an- 


orexia, quassin, piperin; apepsia, pepsin; 


impotence, strychnine hypophosphite; fe- 
cal retention, Seidlitz salt; general debility, 
iron arseniate, strychnine arseniate and 
phosphoric acid.—Castro, Dos. Med. Rev. 


THE HOT AIR TREATMENT OF PAIN. 





Dr. Frank E. Peckham, of Providence, 
R. I., in a paper read before the Medical 
Improvement Club, on ‘‘Hot Air Treat- 
ment for Joints,” stated as follows: 

‘‘In chronic joint diseases it is not of so 
much value, yet it is being tried. Here so 
many have to be given that it causes loss 
of weight and strength. In rheumatoid 
arthritis the general opinion is that it is 
positively contraindicated. 

I have used it in one such case. The 
disease was of several years’ standing and 
as usual had progressively advanced under 
all kinds of treatment. 

At the time the baths were begun there 
had been not more than two or three hours 
sleep nightly for six months or more on 
account of the ‘“‘grinding pain” which they 
all describe. 

The knees were the particular joints 
giving the most trouble, the patient not 
being able to support the body weight on 
them and being confined to the lounge the 
day of the first bath. 

The treatment was given evenings and 
after the first one the patient slept beauti- 
fully all night and continued to do so for 
some time. Four or five weekly were 
given and for two weeks there was a de- 
cided improvement, but after that the pa- 
tient was perceptibly weakened and at the 
end, although each bath would relieve 
pain for the time being, it would then 
return worse than ever. Twenty or thirty 
baths were given in all.” 

—:0:— 


See the Betz ad. in this issue.—Ed. 


Until we can secure, through the estab- 
lishment and development of true medical 
chemistry, those active principles for which 
drugs receive classification, it will be im- 
possible for therapeutics to be a science. 
The absence of this vital condition ex- 
plains the apparent success of the various 
‘‘pathies,” and the only true way, in my 
mind, to establish the facts of the science 
of clinical medicine rests upon the above. 
—Henry Beates, Jr. 
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When Appleton’s issued the ‘‘Scientific 
Library” I subscribed at once. I have 
been since reading systematically these 
great works, refreshing and invigorating 
my own mind and increasing my store of 
knowledge from the works of the greatest 
thinkers of the present age, Darwin, Spen- 
cer, Huxley and Tyndall, that quartet 
who have more than any others influenced 
human thought in this century. This 
library is a necessity to every man of cul- 
ture, to every one who wishes to be familiar 
with the trend of modern thought. 


On our table we find a copy of Schenk's 
Theory, The Determination of Sex, and re- 
joice at the opportunity to learn at first 
hand what the learned Vienna professor 
has really said on this interesting topic 
instead of the garbled accounts of the 
newspapers. The most casual examina- 
tion shows that this is no wild hypothesis 
of an illiterate dreamer or of an enthusiast 
without the judicial faculty, but a work 
based on deep research and profound 
knowledge of the subject. The book is 
published by the Werner Co., and is sup- 
plied by the Chic. Med. Book Co., Chicago. 


The plan of treatment of the subject in a 
book on Gynecology, by G. E. Herman, 
which has just appeared, is distinctly novel 
and cannot fail to be appreciated by the 
busy practitioner. The following para- 
graph, taken from the Introduction, ex- 
plains it: 

‘In most works on the diseases of 
women the subject-matter is arranged ana- 
tomically, according to the organ affected. 
But patients do not come labelled ‘Disease 
of Uterus,’ ‘Disease of Ovary,’ etc. They 
come complaining of symptoms; and the 
discovery which organ is in fault is often 
the greater part of the diagnostic problem. 
I have thought it more useful to the stu- 
dent and practitioner to arrange the mal- 
adies according to their leading symptoms; 
that is, the one usually first mentioned by 
the patient. Such a division is not patho- 
logical or logical. It involves alittle repe- 


tition, and in some instances it is difficult 
to say where the disease should rightly be 
placed, for the same disease will make one 
patient complain of one symptom, another 
of a different one. But I hope the clinical 
utility of this arrangement may compen- 
sate for these defects.” 

For sale by E. H. Colegrove, agent. 
See offer on page XXVI of advertisements. 


Studies in Home and Child Life, by Mrs. 
S. M. I. Henry, from the press of Good 
Health Publishing Co. Maybe the doctor 
will overlook this book, but his wife won’t; 
and she will find so much in it that she 
wants to talk about to her husband that 
he will be forced to read it in self-defense. 
And he will be very glad he did. 


A Modern Pathological and Therapeutical 
Study of Rheumatism, Gout, Rheumatoid 
Arthritis and Allied Affections. A lengthy 
title for a little forty-eight page duodecimo, 
translated from the French of Edmund L. 
Gros, and issued by the Morrison Print. 
It is an inquiry into the natue of these 
affections, their etiological and therapeu- 
tical relations, and the uses of colchicine 
combined with methyl salicylate or oil of 
wintergreen in their treatment. 


The Maltine Company has issued a neat 
little booklet containing portraits of the 
first eight Surgeon-Generals of the U. S. 
Navy: to be followed by another, complet- 
ing the series. We believe every doctor is 
entitled to a copy on application, and we 
know he is privileged to prescribe Maltine 
whenever he wants his patients to have an 
absolutely reliable and efficient digestant 
of starches. 


Prof. W. J. Morton, one of the leading 
electrical specialists of the eastern me- 
tropolis, has issued a book entitled ‘‘Cat- 
aphoresis, or Electric Medicamental Diffusion, 
published by the American Technical Book 


Co. No doctor can afford to negect elec- 
tricity, and no one who owns a battery can 
afford to be without this book. 





